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Note: Because of the late date on which the minutes of 
the Del Monte annual session were received by the Editor, 
it was not possible to print this June issue of CALIFORNIA 
AND WESTERN MEDICINE on schedule time. The minutes 
being important, it was decided that delay until the July 
issue would be inadvisable —G. H. K. 


EDITORIALS! 


THE SIXTY-SIXTH ANNUAL SESSION 
DEL MONTE, MAY 2-6, 1937 


Del Monte Sessions in 1912 and 1937 Signifi- 
cant for Work Done.—Twenty-five years ago 
the California Medical Association held its annual 
session at Del Monte. Founder-Editor Philip 
Mills Jones’ comments on the convention of 1912 
apply with force as equally to the session just held, 
from the 2nd to the 6th of May, as when, a quarter 
of a century ago, he wrote: 


The Del Monte Meeting—The annual meeting of the 
State Society, held at Del Monte on the 16th, 17th, and 18th 
of last month, was in every way a distinct success. There 
was such a large amount of business introduced. ... Some 
of the business matters brought up will be found to be of 
great importance to our several county societies. ... 

Throughout the session there was displayed not only 
keen interest in all matters pertaining to the affairs of the 
Society and to the business presented, but also a harmony 
of feeling and a total lack of bitterness or prejudice that 
speaks strongly for the continuance of improvement in all 
parts of the State. 


* * * 

Minutes of House of Delegates and Council: 
Their Importance.—All members of the Asso- 
ciation may well take time to scan the proceedings, 
in outline, of the two important official groups 
whose function and responsibility are to speak in 
the name of the California Medical Association 
on matters of policy and procedure. For, to be 
indifferent in days such as the present, on how 
Organized Medicine is trying to solve its problems 
(in our State, Organized Medicine means the Cali- 
fornia Medical Association, its component county 
societies and members) is to invite the thought 
that physicians so constituted are lacking in what 
might well be termed their civic responsibilities 
in medical practice. 

The well-established relationships between phy- 
sicians and patients, which have worked out so 
successfully in the many past decades, are today 
being subjected to one assault after another, mostly 
by theorizing laymen who are usually on good 
salaries from subsidized “foundations,” and who 

j Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical 


Association, are printed in the Editorial Comment column 
which follows. 
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ofttimes stop at nothing, in the exploitation of 
their vagaries through articles in the press, as they 
repeatedly thrust their ill-digested opinions upon 
the attention of the public. 

Fortunately, the medical profession, with its 
record of altruistic service and ethical standards 
surpassed by no other professional or vocational 
group, is able calmly and with courage to meet such 
aggressions ; in the knowledge that men and women 
who have consistently given their discoveries, for 
disease prevention and health conservation, to the 
world without hope of material profit to them- 
selves, never could be, and are not indifferent to 
the lot of fellow citizens of humble economic sta- 
tion, to whom disease or injury, at times, may add 
additional afflictions, and concerning whose care 
so many irresponsible statements have been made. 

If the wide influence of the press in promoting 
propaganda designed to poison the minds of the 
public and of lawmakers had not been so abun- 
dantly proved in the past, the shoutings and 
fantasies of these would-be exploiters of radical 
changes in private medical practice could be passed 
over as of little or no consequence; yet not, if year 
after year we are confronted in congressional 
halls at Washington and legislative chambers at 
Sacramento with all kinds of ill-natured and 
theoristic laws which, once enacted, could in most 
cases result only in more harm than good in mat- 
ters they would presumably alleviate. This is 
especially evident since proposed legislation of that 
sort would in general wreck havoc upon those 
established methods of practice so long standing 
the test of time, in accomplishing ends, such as the 
highest type of medical and surgical service to the 
largest possible number of human beings, by a 
group of professional men and women who live 
up to a code wherein each moves forward to 
larger service, in proportion to his own individual 
capacity and worth. 

What has been written above may seem to be far 
afield from a consideration of the minutes of the 
House of Delegates and Council on transactions 
at the recent Del Monte annual session ; but not so, 
for it is the exploitation of these so-called needed 
reforms in medical practice, often placed in the 
public eye during the last ten years or so by lay 
romanticists and obsessionists, that has added to 
Organized Medicine the responsibilities and duties 
it must meet today. 


Wherefore, if you would know somewhat the 
trend of problems affecting every physician who 
practices medicine in California, a perusal of the 
official proceedings at Del Monte will be well 


worth your time.* 
* * * 


Items of Special Interest: California Medical 
Economic Survey; Dues; New Officers; and 
1938 Meeting Place.—The House of Delegates, 
as the supreme legislative body of the California 
Medical Association, decided two issues, in which 
many members have had a special interest : 

1. California Medical Economic Survey.—The 
California Medical Economic Survey (so-called 
“Dodd Report”), in accordance with the regula- 
tions of the Federal Works Progress Administra- 


*For minutes, see pages 410-429. 
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tion, by instructions from the House of Delegates 
at Del Monte has been almost entirely dissoci 
ated from the California Medical Associati 
which organization, as “co- or supporting sponso 
—in the last three years, contributed some $35,) 
of its funds to carry on the work—and given ove 
to the California State Board of Health, 
according to Federal rules, the “legal sponsor. 

2. Dues.—The State Society assessment for the 
coming year was reduced by the House of D, 
gates from the $15 schedule, in operation for 1937, ; 
to $10 for the year 1938. This action was taken, 
not because of the lack of important activities 
whose causes could be promoted if adequate funds 
were available, but for the reason that the House 
of Delegates wished, in the present strenuous 
times, to make the State Association’s financial 
burden as low as the immediate urgency of its 
needs would permit. 

3. New Officers—In the May issue of Cati- 
FORNIA AND WESTERN MEDICINE comment was 
made concerning Dr. Edward M. Pallette of Los 
Angeles, who retired as president; Dr. Howard 
Morrow of San Francisco, who assumed the presi- 
dency ; and Dr. W. W. Roblee of Riverside, who 
was honored by election to the office of president- 
elect. 

The elevation of Doctor Roblee to his new posi- 
tion made necessary the selection of a Speaker of 
the House of Delegates, and Dr. Lowell S. Goin 
of Los Angeles became the recipient of this honor. 
Doctor Goin has long been identified with organ- 
ization work in the Los Angeles County Medical 
Association, and his friends feel he will make for 
himself a creditable record in his new responsi- 
bilities. Dr. John H. Graves of San Francisco 
was reélected Vice-Speaker of the House. 


Two retiring councilors-at-large received the 
unanimous approval of the House for continuance 
in their positions: Dr. Junius B. Harris of Sacra- 
mento and Dr. William H. Kiger of Los Angeles, 
whose long records of efficient service made them, 
logically, persons to succeed themselves. 

For councilor of the third district, Dr. Louis A. 
Packard of Bakersfield, who in the last several 
years has done such yeoman service in Kern 
County in its county hospital fight, was selected. 
Dr. Karl L. Schaupp of San Francisco, who has 
been chairman of the Council’s Executive Com- 
mittee, was returned without opposition, and so, 
also, Dr. Henry S. Rogers, who has been most 
faithful in maintaining his official contacts with 
the component county societies comprising the 
ninth district. 


The names of other general officers and me- 
bers of standing committees will be found in the 
minutes.t 

4. Next Year’s Session in Pasadena.—Th 
Hotel Huntington, at Pasadena, will be the host 
of next year’s annual session, the date-of meeting 
to be determined later by the Council, after 
1938 place and date of meeting of the Americ 
Medical Association are decided by the Board 
Trustees of the national organization. 

The problem of where the California Medic 
Association, with its more than 5,600 seaiaier: 


+See pages 415 and 416. 





June, 1937 


shall hold its annual session, is becoming an in- 
creasingly-difficult one for the officers to solve. 
The day is past when all members who attend can 
be housed under one roof, desirable as that ar- 
rangement, for convenience to section meetings 
and promotion of fraternal relations, may be. 
The Huntington is one of the largest hotels in 
California, and since many Los Angeles County 
members will not take rooms, its spaciousness 
should be sufficient to house most of the out-of- 
town colleagues. However, in order to avoid dis- 
appointment, those who wish to be certain of 
accommodations should write as soon as con- 
venient to the hotel management and make their 
reservations. 
CALIFORNIA MEDICAL ECONOMIC 
SURVEY 


Action of the Riverside Annual Session of 
May, 1934; and the Committee of Five.— 
CALIFORNIA AND WESTERN MEDICINE, in its issue 
of November, 1934 (page 344), printed an official 
notice concerning the California Medical Economic 
Survey, signed by Paul A. Dodd, Ph.D., who had 
been appointed Director of the Survey by the 
California Medical Association Committee of Five 
(Doctors William R. Molony, chairman; Harry 
H. Wilson, secretary ; Rodney A. Yoell, Robert A. 
Peers, and Alson R. Kilgore). In that communi- 
cation, attention of the members of the Associ- 
ation was called to the questionnaires which had 
been sent to the physicians throughout the State ; 
the replies to which, when properly segregated 
and compiled, were to furnish material for charts, 
tables and graphs that would shed light on the 
economic and other phases of sickness in Cali- 
fornia, as interpreted by physicians in practice 
throughout the State. 

The Committee of Five came into being through 
action of the House of Delegates at the sixty-third 
annual session of the Association held at Riverside, 
at a memorable session of the House that did not 
adjourn until 2 a. m. on Thursday, May 3, 1934. 
(See issue of CALIFORNIA AND WESTERN MeEpI- 
cINE for June, 1934, page 431, page 445, Reso- 
lution No. 4, and page 446, Resolution No. 8.) 


* * * 


Survey-Director’s Original Estimates Were 
Greatly Exceeded.—Since that time, as regards 
this medical economic survey, concerning the cost 
of which the appointed director, on more occa- 
sions than one, assured the Council (the body 
responsible for the carrying out of the instructions 
of the House of Delegates) that the sum of ap- 
proximately $14,000 would be the maximum 
contribution to be expected from the California 
Medical Association for its share of the work, 
“much water has gone over the dam,” and many 
hours have been spent by the Committee of Five 
and the Council in trying to bring the project to 
completion. A sad financial experience developed 
from time to time, through the readjustments of 
estimates by the Director on the California Medi- 
cal Association’s share, until the total amount of 
Association funds expended not only equalled the 
sum of $14,000, but exceeded the figure of $35,000! 
And the end is not yet, for the Association, on 
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behalf of itself and the Federal Government 
(which, through the W PA, expended some $55,000 
in giving employment to field agents and workers), 
feels itself obligated to bring to publication a final 
report. 

* * * 

Where Much of the Delay Rested.—A con- 
siderable amount of the delay that has arisen since 
the work was first undertaken may be said to have 
come about through a wrong orientation by some 
of the employees of the Association as to their 
places and authority in the survey. (See editorial 
in May issue, page 290.) Since the appearance 
of the comments there made, last month, the 1937 
California Medical Association annual session has 
been held, the Committee of Five, appointed in 
1934, submitting its final report and being relieved, 
by the Del Monte House of Delegates, of further 
duty.* 

* * * 

Federal Works Progress Administration 
Rules Clarified a Muddled Situation.—In ac- 
cordance with the March 13, 1937 rules of the 
Works Progress Administration known as “Oper- 
ating Procedure No. W-11—Regulations for 
Publication of Statistical, Survey and Research 
Materials,” wherein the legal sponsor (in the case 
of the California Medical Economic Survey, the 
California State Board of Health, because it is the 
State authority through which the federal moneys 
for the field work were dispensed), is the agency 
responsible for bringing the report off the press; 
the cooperating sponsor (in this instance the Cali- 
fornia Medical Association) having fulfilled its 
obligations when it provided ways and means for 
the housing, equipment and direction of the field 
and other work, and payment for the printing costs 
of the final report. 

* * 

Final Agreement With the Federal Authori- 
ties.—In a letter dated May 13, 1937 signed by 
Regional Coordinator of Statistical Projects 
James B. Sharp of San Francisco, and addressed 
to the Chairman of the Codrdinating Committee 
of the Central Statistical Board at Washington, 
D. C., the allocation of responsibility, as above 
indicated, is practically outlined. 

The California State Board of Health is expe- 
diting the completion of the report and every pos- 
sible effort will be made to forward its publication, in 
full cooperation with the federal authorities, either 
before the close of the present fiscal year on June 
30, 1937, or within a month thereafter. The Coun- 
cil of the California Medical Association, too, is 
giving all possible codperation and has authorized 
the printing of an adequate number of copies. 

It is to be regretted that misunderstandings of 
function and authority should have crept into this 
project ; these, unfortunately, being of such nature 
and amount as would give a distorted impression 
to many persons who (both in and out of the 
medical profession), not having access to first- 
hand knowledge of actual facts, would be natur- 
ally apt to criticize the California Medical Asso- 
ciation for lack of joint action. Of all that, how- 
ever, more perhaps, on some later occasion. 


*See minutes in this issue: 


Item 
p. 427; and Item 4, p. 428. 


25, p. 423; Item 17, 
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STATUS OF PUBLIC HEALTH LEGISLATION: 
AS IT WILL BE WHEN THE CALIFORNIA 
LEGISLATURE ADJOURNS ON 
MAY 28, 1937 


California Legislature’s Adjournment.— 
California’s fifty-second legislature convened on 
Monday, January 4, 1937, and is scheduled to 
adjourn on Friday, May 28, 1937, although it be 
necessary to stop the clock pendulums of the legis- 
lative chambers one or more days in order to 
permit the last of the legislative grist to go through 
this year’s law mill.* Commencing in the January 
number, proposed enactments having public 
health bearings have been discussed in each issue 
of CALIFORNIA AND WESTERN MEDICINE, and at 
the annual session of the Association at Del Monte, 
Dr. Junius B. Harris of Sacramento (who, in 
recent years, on behalf of the California Medical 
Association, and as chairman of its Committee on 
Public Policy and Legislation, has voluntarily 
sacrificed no end of time and effort in safeguard- 
ing the interests of the public health and medical 
practice) made a report that was listened to with 
rapt attention by the delegates present. 


* * * 


Digest of Report of Committee on Public 
Policy and Legislation.—Even though, at this 
writing, it does not tell the complete story of the 
final days of this year’s session of the California 
Legislature, a digest, because of the valuable in- 
formation it contains, is worthy of careful reading : 


With the opening of the Legislature, our first concern 
was the personnel of the committees which would con- 
sider public health legislation. Both Lieutenant-Governor 
George J. Hatfield and Speaker of the Assembly, William 
Moseley Jones, were very codperative, and as a result the 
committees appointed are very fair-minded. 


To date, 4,185 proposed laws have been introduced—an 
all-time record for California. We have scanned all of 
these bills and find over 250 have some reference to the 
practice of the medical professions and public health legis- 
lation. We are concerned with fifty-four committees, which 
meet from 8 :30 in the morning until the wee sma’ hours of 
the following morning, to say nothing of the actual sessions 
of the Assembly and the Senate, where measures of con- 
cern to us pop up for a vote almost every day. Subdivided 
by groups, we find the following : 

Board of Health—Fifteen bills were introduced relating 
to the powers of the State Board of Health. Representa- 
tives of the department are watching this legislation care- 
fully. 

Chiropody.—The chiropodists are sponsoring two bills 
to regulate misleading advertising. These have passed the 
Assembly and are now before the Senate. 

Chiropractors—The chiropractors have been on the job 
in force, as usual, trying to extend their rights through two 
bills. To date, both of these are buried in committee. 

Clinical Laboratories.— The lay laboratories reintro- 
duced their bill, which was passed in 1935, but found un- 
constitutional. It has passed the Senate and is now before 
the Assembly. 

Code Bills—During the past two years the California 
Code Commission has been busy codifying the existing 
laws relating to the business and professional acts of the 
State. These are known as the Dental Code, Medical Code, 
Optometry Code, etc. These bills have passed the Senate 
and the Assembly, and are now before the Governor for 
consideration. 


* Adjourned as of that date, but actually (with clocks 
stopped), on Sunday, May 30, 1937, 4:15 a. m. 
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Compensation Act.—Several bills were introduce‘ by 
persons who have sought to amend the Compensation (ct. 
Two of these were the medical and hospital-records {)'\|s, 
requiring records to be exhibited to the patient and any 
person he authorizes to examine the same. Seven others 
would give the injured employee free choice of healer (not 
confined to M. D.’s). To date, none of these bills and noth- 
ing vitally concerning the Compensation Act have been 
passed. 

County Hospitals——One of the hottest fights has heen 
against three bills and a proposed constitutional amend- 
ment which would open up county hospitals to so-called 
“pay patients.” These bills have had powerful backing fom 
the Farm Bureau, from labor and from various boar«s of 
county supervisors, and it has only been through the united 
work of the California Medical Association, the Pu)lic 
Health League of California, the Hospital Associations, 
and the State Dental Associations that they have been held 
in check. One of them was tabled in committee ; two others 
have failed to muster sufficient votes to emerge from com- 
mittee, and the constitutional amendment has been sent hack 
to committee. 


Expert Testimony.—Senate Bill 446, sponsored by the 
California Medical Association, has passed the Senate and 
is now in the Assembly. 


Health Insurance-—The toughest battle to date has been 
on the subject of health insurance. Two bills were intro- 
duced early in the session—one in the Senate and one in the 
Assembly—to set up control of voluntary health service 
associations in the Department of Insurance. These “com- 
panion” bills were sponsored by interested medical and 
“groups” in Los Angeles and San Francisco. They enlisted 
the support of the Farm Bureau and large groups of public 
employees, teachers, etc., who are subscribers to one or the 
other service. The Farm Bureau has made this one of its 
major objectives, its representative apparently giving more 
time to trying to regulate the medical and dental service 
than to promote strictly farm problems. This subject has 
been constantly before the Assembly Committee on In- 
surance since March 26. To meet an apparent demand jor 
legislation enabling voluntary medical service insurance, 
the California Medical Association sponsored two bills on 
this subject (Senate Bill 605 and Assembly Bill 1491). 
Such strong objection was rendered from various sources 
that Assembly Bill 1491 was amended in many of its pro- 
visions, and is now before the Assembly for vote. 


On May 10, the supporters of Assembly Bill 1283 (spon- 
sored by the above-named groups) brought it before the 
Assembly for vote. It received twenty-four favorable votes 
and forty-six in opposition ! 

Hospitalization Insurance. — The Association of Cali- 
fornia Hospitals is sponsoring Assembly Bill 1132, desigued 
to set up machinery for the sale of hospital service on an 
insurance and nonprofit basis. This has passed the .\s- 
sembly, and is now before the Senate for vote. 

Medical Practice Act—Thirty-three bills proposing to 
amend the Medical Practice Act are before the Legislature, 
only seven of which were sponsored by the Board of Medi- 
cal Examiners. The remainder are from outsiders who seck 
to dress up the Act according to their special ideas. 

Naturopaths.—Devecloping unexpected strength, and 1 
a well-financed organization, the naturopaths have cat 
on a hot campaign to enact Assembly Bill 1472, whic’ 
almost identical with the old Proposition 17 which 
defeated in 1934 as an initiative. The bill was defeate in 
the Assembly, 16 to 49. 

Optometry.—The optometrists brought up a propos 
amend their Act so as to permit them to treat eyes. \\ 
the battle was over, the “treatment” provision had ! 
deleted. 

Osteopaths.—The osteopaths have been more active 
more determined at this session than ever before. © 
have combed every bill before the Legislature and, w 
ever possible, have proposed seemingly harmless ame: 
ments to present themselves to the public on the same b 
as Doctors of Medicine. 

X-Ray.—Assembly Bill 1009, sponsored by the Pac 
Roentgen Club, was introduced on January 20, but to ¢ 
it has not been taken up by committce for hearing. 
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Status of Proposed Laws at the Time of the 
Legislature’s Adjournment 


County Hospital Opening.—Assembly Bill 51 (admission 
to county hospitals), Assembly Bill 1196 (county hospi- 
tals), Assembly Bill 1695 (county hospitals), and Senate 
Constitutional Amendment 5 (county hospitals), all died 
in committee. 


Chiropractors—Assembly Bill 2731 and Assembly Con- 
stitutional Amendment 35, killed in committee. 


Clinical Laboratories—Senate Bill 118 (technologists, 
technicians, blanket license to laboratories) passed the 
Senate and the Assembly, and is now before the Governor. 


Codes.—All Professional Code Bills are now before the 
Governor. 


Compensation Act—Bills requiring exhibition of pa- 
tient’s records were killed in committee. All bills permit- 
ting injured person free choice of healer (not confined to 
M. D.’s) were killed in committee. 


Expert Testimony.—Senate Bill 446 (expert testimony ) 
passed the Senate and Assembly. Now before the Governor. 


Hospitalisation Insurance—Assembly Bill 1132 (non- 
profit hospitalization) passed the Legislature and is now 
before the Governor. 


Medical Practice Act—All bills attacking this Act were 
killed in committee. Senate Bills 781, 782, 783 (State 
Medical Practice Act), introduced by the Board of Medical 
Examiners, providing remedies and disciplinary proceed- 
ing under Medical Practice Act, have passed the Senate. 


Naturopaths——Assembly Bill 1472 (naturopathy) was 
killed on floor of the Assembly. 


Osteopaths in Schools.— Assembly Bill 684 (school 
health certificates) and Assembly Bill 1880 (school health 
certificates) passed the Assembly, but were killed in Senate 
committees. Repeated attempts to revive them have been 
stopped. 


Venereal Diseases.—Assembly Bill 2790 (venereal dis- 


eases) passed the Assembly and Senate. Now before the 
Governor. 


X-Rays.—Assembly Bill 1009 (x-ray) was left in com- 
mittee files. 


A SAMPLE OF SOCIALIZED MEDICINE 

PROPAGANDA: HONEST AND CLEAR- 

THINKING PEOPLE CAN DRAW THEIR 
OWN CONCLUSIONS 


A Recent Article in a Lay Publication—In 
the May issue of a publication which each month 
finds a place on some of the news stands ap- 
peared, as an opening article, an account of 
suffering by a man who was treated in a hospital 
in Los Angeles, which, because of statements made 
in the article, and its nature, is quite apt to be 
seized upon, used in portions by propagandists for 
state medicine, in much the same fashion as the 
antivivisectionists present their stories of labora- 
tory cruelty to the lower animals. We have taken 
the pains to look up this particular case and pre- 
sent for our readers some excerpts from the article, 
which was written by the patient, whose descrip- 
tion of his own sufferings, presumably, led a well- 
known writer to accept the same and volunteer a 
foreword, these also containing statements quite 
as startling as those made by his patient-friend or 
acquaintance. We shall also comment on what the 
records of the hospital actually show as having 
been paid by the patient. Readers can then judge 
ior themselves concerning the merit of the state- 
ments of the patient, and the justification of the 
publicist’s foreword, as based thereon. 
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Quotations from the Story as Narrated by 
the Patient.—First, some quotations from the 
patient’s story: 

August of my twenty-third year, 1926, . . . I was work- 
ing as a “mud-smeller,” an oil geologist, in the desert oil 
fields of the San Joaquin Valley, California. .. . 


v v ¥ 


... Then one night at the bridge table—just as it can 
happen to anyone—wham! a pain hit me, running from hip 
to knee down the outside of my left leg. I was no stranger 
to pain, for eight years before I had smashed my leg and 
had to have the decayed bone removed by an operation 
before I made a complete recovery. .. . 


7 y 7 


. . . Marje persuaded me to try Christian Science, and 
to please her I honestly tried to think that what I foolishly 
thought of as pain was, after all, only “error.” ... 


7 7 7 


. .. Finally I gave up, went to bed and called in two 
physicians. . . . I made an agonizing trip by train to Los 
Angeles and went into a big hospital there. . . . 


7 7 7 


... The next day, without consulting me, he [the Los 
Angeles physician] dragged a bone surgeon into the 
Cae. 5. 

[Later] . . . We must eliminate, he said, the possibility 
that I was being poisoned by bad sinuses. ... Since I 
have always had some slight sinus trouble, I gave in. I 
wasn’t being poisoned by bad sinuses, but it cost me $80 for 
the x-ray of my head and the specialist to prove it. 


v 7 7 


... As I lay, with the pain beating dreadfully in my 
hip, I couldn’t help contrasting the snail-like slowness of 
the hospital routine with the hustle and efficiency of the oil 
industry. Here they had taken a week to make a few tests 
and x-rays which I felt could surely have been completed 
in a day, had there been any snap to their organization. 


- 7 5 A 


. .. I remained another week in the hospital and then 
moved to a bungalow in a court. During my two weeks’ 
stay I had improved, until I could walk without much pain 
on a pair of crutches. . . 


7 y 7 


. . . Now I wanted to change doctors, but it was too late. 
They had picked me clean. Though they knew my salary 
was only a little over $2,000 a year, they had charged me 
over $300 for their first month’s services. This together 
with the $250 for two weeks in the hospital, x-rays, physio- 
therapy, $80 for the nose doctor, and nearly $40 for internal 
medicine had made my first month of sickness cost me more 
than I could save in two years. October’s bills were less, 
for I had only the doctors and my internal medicine to pay. 
Still, by the time November’s bills came I could see the end 
of my money. Also, I had just been told that, sympathetic 
as the company felt, my November pay check would have 
to be my last. They had worked their way through all the 
money I had in the bank, including $500 belonging to my 
wile, three salary checks (over $500), some oil stock, and 
even my Petroleum Club membership. It was no great 
amount—around $1,500, I believe—but it was all we had, 
and the doctors certainly were far from charging in pro- 
portion to my income, as they always claim to do. ... 


* x 


Excerpts from the Foreword of the Publicist. 
Let us turn now to the foreword by the publicist: 


In a blizzard in February, 1936, —, who was slowly 
dying, came to our camp by Lake Michigan. Again and 
again for ten years he had been given up by small and great 
surgeons so that he knew his own doom, and the miracle 
of his still being alive has become drab to him. This snowy 
day he came with no hope of some new cure to which I 
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might direct him. Long ago I had failed him there, and 
my advice came near killing him quickly, not slowly, five 
years before. Now he wanted to write, in the short time 
he knew was left him, the biography of his illness that was 
inexorable as incurable cancer. In an hour of tragi-comic 
narrative he sketched an epic of human hope never quite 
downed by suffering or often imminent death. . . . Post- 
graduate in suffering that he was, he made me ashamed of 
the superficiality of my own stories of the human death 
fight. Today he has proved his plan was no day-dream. 
Now against the stream of the failing of his vital functions 
he is writing a story that cannot fail to touch the hearts and 
brains of men and women of good will. It reduces to ab- 
surdity solemn inquiries about costs of medical care or 
arguments about socialized medicine. . . . 


* * * 


The Real Facts as to What Was Paid.— 
Now, what is the truth as to moneys paid by this 
patient, who was admitted to the hospital on Octo- 
ber 18 and discharged November 5, 1926, after a 
period of eighteen days? 


1. The superintendent of the hospital in ques- 
tion states that, according to its financial records, 
these were the accommodations afforded; and for 
the same and the service rendered, only the follow- 
ing amounts, as a total, were ever paid by the 
person so making the complaint : 


The patient occupied a private room (not a 
ward bed, available at a much lesser cost), for 
which he paid $8.50 per day for eighteen days, a 
total of $153. Additional payments made to the 
hospital included: 


Laboratory examinations. ..............0......c-sssscseeceseeesees $ 5.50 
X-ray examination of pelvis and leg 

X-ray of sinuses 

Telegrams and telephone calls...................-...c:s:cese+0-0-0- 
DANE MAND ECE ens scensccsestkectaansncins 


3.60 
30.25 


aN ss 5 oe $239.35 


2. The physician, who made the diagnosis of 
chronic and recurrent arthritis and who sent the 
patient to the hospital, and who himself, or through 
his assistant, attended him almost daily and visited 
him some twenty-four times after he left the hos- 
pital, states that he did not receive a single penny 
for the professional services he so rendered! 

3. The otolaryngologist, who visited him in the 
hospital and treated him in his office on some ten 
different occasions also states that his records 
show he did not receive a penny for his profes- 
sional services! 

4. The orthopedic surgeon’s records are not 
available, but probably, in view of the above, it 
would be fair to assume that the patient, not having 
paid the other two physicians, most likely failed to 
pay the orthopedic surgeon as well. 

Contrast, now, the patient’s outcry as to the fees 
he lets his readers think he paid with these actual 
facts of what, through nonpayment by the person 
receiving the professional services, was nothing 
else than free treatment in a private hospital 
(could socialized or state medicine give as much 
or one whit more?), and ponder on the greatness 
of heart and mind of the publicist who, from this 
special instance, would draw the general conclu- 
sion—a well-established fallacy in logic is drawing 
a general conclusion for a special instance, al- 
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though in this case the real facts belie the prem- 
ises concocted from the particular instance !—that 
nothing more is needed to justify the institution 
of state medicine than this isolated case! 

If the advocates of socialized and state medicine 
having nothing better to rely on as factual propa- 
ganda for the exploitation of their theories than 
misinformation such as this, then they are, indeed, 
hard put to sustain their cause. 


The space here devoted to these comments is 
given in order to acquaint members of the profes- 
sion, who may have seen or heard of the article 
referred to, with the real, unadorned facts. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Califor- 
nia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 410. 


EDITORIAL COMMENT? 


ACUTE URINARY INFECTIONS 


An attack of acute ascending infection of the 
urinary tract, as characterized by frequency, dys- 
uria, fever and, if particularly severe, chills, was 
until recently usually treated by the administration 
of urotropin, hexamethylenetetramin, or methena- 
min, depending upon the name under which that 
formaldehyd-liberating drug was dispensed. To 
insure the liberation of the formaldehyd, which is 
only given off in an acid media, acid sodium phos- 
phate was also prescribed. This method of treat- 
ment met with failure in all cases in which the urine 
remained alkaline, either because of the simultane- 
ous ingestion of alkalizing drugs or, more fre- 
quently, due to the presence of a mixed infection 
in which were included urea-splitting organisms 
which were constantly liberating ammonia. In 
other cases the liberation of the formaldehyd re- 
sulted in so much irritation to the urinary mucosa 
that the patient’s symptoms were aggravated rather 
than improved. When such unfortunate results 
developed, it has been customary to reverse the 
process by the administration of alkalizing drugs. 
If the urine was already alkaline this, of course, 
brought no relief, while in many cases rendering 
of the urine alkaline made the conditions for the 
growth of the offending organism more favorable. 

This belief in the virtues of alkalinity was based 
on the following: That the acidity of the urine 
rather than the products of bacterial growth, was 
responsible for the irritated urinary mucosa. In 
fact, the idea that increased acidity will produce 
untoward symptomis is so firmly fixed in the minds 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita 
tion is extended to all members of the California Medic: il 
Association to submit brief editorial discussions suitab!« 
for publication in this department. No presentation shou! 
be over five hundred words in length. 
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of the profession that we find several large corpo- 
rations, by a campaign of fear, proclaiming the 
fact in their national advertising, most soda foun- 
tains having become virtual prophylactic stations 
where the purchase of that universal panacea, alka- 
selzer, is supposed to prevent the worst. The only 
difficulty with this situation is that it is based on 
total misapprehension of the facts: an acid urine 
is not irritating ; an alkaline urine is not soothing. 

If to these distracted citizens one adds the 
number of individuals who, by the same or simi- 
lar urge, are persuaded to ingest ever-increasing 
amounts of pineapple, orange, and tomato juice, 
it is little wonder that the urologic profession is 
seeing more and more cases of cystitis, and the 
incidence of stone formation is yearly increasing ; 
for nothing so favors the precipitation of the ma- 
jority of urinary salts as a constantly alkaline 
media. How frequently the laity is warned against 
eating meat because of urinary irritation, only a 
urologist can appreciate. The number of indi- 
viduals who have even become anemic from lack 
of protein digestion in the hope of relieving urinary 
frequency is astounding. 

Space does not permit extended comment on 
the innumerable dyes that have been foisted on 
the profession as urinary antiseptics. Except for 
the psychic action of the various colors they de- 
velop in the voided specimen, most are devoid of 
any therapeutic effect, usually lacking germicidal 
action. 

Due to the recent work of numerous investi- 
gators led by Clark and Helmholtz, we now have 


a rational basis for the treatment of urinary infec- 
tions. The normal reaction of the urine being acid, 
it was found that this acidity could be increased 
to as much as 4.5 pH without any irritation re- 


sulting. It was further ascertained that most 
members of the colon group of organisms could 
not multiply in a media much below a p# of 5.5, 
and if it was still further lowered the organisms 
were actually killed. The acidity of the urine can- 
not be measured satisfactorily by litmus paper. 
Fortunately, today nitrazine papers will enable not 
only the physician but the patient to judge accu- 
rately the degree of acidity. 

With this knowledge these workers suggested 
the production of this high acidity by the Keto- 
genic diet. While efficacious, this proved difficult 
of ingestion except under the direct supervision of 
a dietitian, and then few were hardy enough to 
stay on it for more than a week or ten days. Be- 
cause of this difficulty a search was commenced 
to ascertain what drugs could produce a satis- 
factory bactericidal action by increasing the uri- 
nary acidity without the necessity of such a rigid 
diet. Ammonium chlorid proved of considerable 
benefit in the milder cases, while nitrohydrochloric 
was advocated by some; but, to date, mandelic acid 
in conjunction with ammonium chlorid has proved 
the most reliable. By its administration it is possi- 
ble to render the urine not alone bacterial static, 
but actually bactericidal. 

It is to be hoped, however, that the greatest good 
from this knowledge will be realization that the too 
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extensive ingestion of alkaline ash foods and drinks 
is distinctly injurious, and the eating of protein 
foods is not dangerous even in the presence of ex- 
tensive urinary infection. 
112 North Madison Avenue. 
H. C. Bumpus, Jr., 


Pasadena. 


“MEDICAL MILITARY PREPAREDNESS” 


Military medicine, with its complex administra- 
tive problems and its special medical and surgical 
requirements, no longer interests the great body 
of the profession after war is over. It is, therefore, 
quickly forgotten, and when another war comes 
our profession has to start all over again, and with 
much delay, confusion and lost motion, receive a 
new education in military medicine. Dr. Harvey 
Cushing’s “From a Surgeon’s Journal” gives a 
graphic picture of our predicament twenty-five 
years ago. He impresses the point that the last war, 
thanks to our allies, gave us a year for preparation 
and protected our shores. The next war will see 
a different opening period. 

Medicine is more valuable in military affairs 
than ever before, chiefly because it has more to 
offer. The World War was the first to have an 
equal number of deaths from war wounds and 
communicable diseases. This brought us the Carrel 
Dakin solution, improved thoracic surgery, the 
Thomas splint, a broader recognition of neuro- 
psychiatric problems and a better conception of 
cardiology, but little progress in the treatment of 
influenza, measles, and cerebrospinal meningitis. 
New weapons and a general alliance between 
science and military affairs will extend future war- 
fare from the battlefield to the homeside. To- 
morrow’s battles will entail taking care of our own 
neighborhoods as well as our distant (?) battle- 
fronts. 

What the next war will be like no one can say. 
Instead of trench warfare until exhaustion, it will 
more likely be consummated by sudden movements 
or thrusts toward the economic heart of the lesser- 
prepared nation. Present Army plans for two field 
armies will call for 47,000 medical officers. The 
Navy Medical Corps will expand to eight times its 
present strength. This will entail the enlistment of 
one-third of the whole civilian medical profession 
and probably four-fifths of those eligible will be 
needed. This does not include replacements. The 
other two-thirds will have the care of the civilian 
population which will present many new and diffi- 
cult problems, requiring special training on the 
part of physicians before the onset of war. 

We cannot interpret the war of tomorrow ex- 
clusively in the terms of the war of yesterday. 
The next war, it is believed, will be on a much 
greater scale, not only numerically but in the war 
zones covered. There will be a great demand 
for medical men capable of concentrating their 
efforts in overcoming influenza, measles, pneu- 
monia, pulmonary tuberculosis, and neuropathic 
recognition of individuals with inferiority or psy- 
chopathic complexes. There will be fame for the 
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men who can offer an adequate treatment of mus- 
tard, thermit and white phosphorus burns. 


We all remember the hurried physical and 
mental examinations of our troops before their 
departure to France. Had we had adequate 
medico-military preparedness, much postwar grief 
would have been avoided. The draft boards re- 
jected 500,000 men and passed 750,000 who were 
rejected and discharged from the Army camps on 
examination as unfit for military duty. 


The part in which the military surgeon plays 
the most important role is the selection of men for 
military service. We are fortunate in having a 
splendid Veterans’ Bureau to serve as a nucleus 
for our next campaign. The importance of accept- 
ing men is balanced by the necessity of accurate 
observation by the men in charge at the end of 
service for postwar ratings for disability compen- 
sation purposes. About $12,000,000,000 have been 
paid out in war pensions and compensation by the 
Government for war disabilities based on exami- 
nations by physicians. 


The civilian physicians of today will be the 
medical officers of tomorrow. Military medicine 
differs from civilian practice in that it centers on 
two objectives—the prevention of disease and the 
conversion of casuals into rifle carriers. The last 
war brought home one great deficiency in the medi- 
cal personnel—that of specialists. The hope of any 
man to continue in his specialty or to attach him- 
self to a specialty in the next war, will lie in his 
preparation now and enrollment in the Reserve as 
a specialist. The formation of national boards for 
specialists allows acknowledged men to be correctly 
placed in the sphere of their greatest usefulness. 

The Reserve was organized to perpetuate the 
framework of the organization developed in the 
World War. The medical veteran not only trans- 
mits his experience, but also sets an example for 
the younger generation in the Reserve who will in 
time become replacements. The various military 
sections, both in the Reserve and in the county 
medicals, might well sponsor courses in schools or 
forums toward medical military preparedness. 


The coming convention of the Association of 
Military Surgeons will offer a well-balanced pro- 
gram along these lines. Their meeting at the Am- 
bassador Hotel in Los Angeles, October 14-16, will 
be attended by surgeons from all parts of the world. 
The program will contain the latest information 
of military medicine as well as a glimpse into the 
future. There will be both scientific and com- 
mercial exhibits of note. Hence, members are 
urged to mark their calendars ahead for this timely 
meeting. 

777 Hollywood Boulevard. 


Howarp L. Uppecrarr, 
Los Angeles. 








Employment is nature’s physician and is essential to 
human happiness.—Galen. 


The peak of human physical efficiency is reached at 
about the age of twenty-four. 


ORIGINAL ARTICLES 


PNEUMONIAS: THEIR MANAGEMENT” 


By Jesse G. M. Buttowa, M.D.7+ 
New York 


NEUMONIA ranks third among the causes of 

death. In the City of New York alone during 
the year 1935 there died from this disease 809 mein 
and 292 women between the ages of twenty and 
fifty. If we consider the annual earnings of the 
males to have averaged $2,500, the approximate 
present worth of the net future earnings of these 
men would have amounted to twenty million dollars. 
I shall not attempt to value the earnings of the 
women. 


WHAT SHOULD MANAGEMENT INCLUDE? 


The management of the pneumonias should in- 
clude the prevention of these diseases, which are 
largely carried by human vectors and spread by 
the ordinary contacts of business and pleasure. 
Prevention may ultimately be by means of immuni- 
zation against the viruses of the common cold and 
influenza, which prepare for the subsequent bac- 
terial invasion. Eighty per cent of my cases have 
the history of a head or chest cold preceding the 
chill or chest pain which marks the onset of pneu- 
monia. It may, however, be more important to 
protect against the secondary invaders, which are 
the primary causes of the pneumonias. The work 
of Felton, with a group antigenic fraction of the 
pneumococci, may prove of great value. It is being 
evaluated in the Civilian Conservation Camps at 
the present time. Until active immunization is per- 
fected, reliance must be placed upon the prompt 
segregation and cure of those who are stricken. 
Vaccination against the specific organisms involved 
in local epidemics is recommended and was suc- 
cessfully practiced by Smillie." He described an 
epidemic due to Pneumococcus II in a veterans’ 
hospital, which lasted two years and ceased after 
vaccination of the personnel of the pavilion 
infected. 

CURATIVE MANAGEMENT 


The curative management of the pneumonias 
concerns especially the pneumococci, because thie 
large majority of the pneumonias are due to these 
organisms. The pneumococcic pneumonias are 
caused by a group of organisms morphologically 
and culturally similar, but immunologically sepa- 
rate and distinct. At least thirty-two types 
pneumococci are now recognized, due to the br! 
liant and painstaking work of Georgia Cooper. 


SERUM THERAPY 


The present favorable position of serum thera| 
is due to (1) the prompt and precise method i 


*Guest Speaker paper_in a Symposium on Pneumoni' 
Read before the General Medicine Section of the Califor: 
Medical Association at the sixty-sixth annual session, De! 
Monte, May 2-6, 1937. 


+ From the Littauer Pneumonia Research Fund, New 
York University and the Medical Service, Harlem Hospita 
New York City. 

This study received financial support in part from t! 
Metropolitan Life Insurance Company and the Mauri 
Levin Fund. 
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TABLE 1.—Effect of Bacteremia on Mortality by Day of Serum Treatment, Pneumococcus I Pneumonias, 1926-1936 


Total Cases 
Day of Disease 


Serum First Given Deaths 


“One oico ccasshcnesesanrosehbveaesehiaaban 0 0.0 


8.8 
15.0 
17.6 
20.8 


Eight and later 


Per Cent 


7 9.6 
11 9.6 


PNEUMONIAS: THEIR MANAGEMENT—BULLOWA 


Bacteremic Cases 


Cases | Deaths Per Cent Error 


1 | 0 0.0 
15 q 





17 
36 














Onset unobtainable 

















yo | eens 





Onset unobtainable 





One through six 





Seven and later 




















Onset unobtainable 








Total 








identification of the responsible organism, and 
(2) to more adequate methods of administering 
potent refined and concentrated specific therapeutic 
sera. The determination of pneumococcus type 
may be made in 76 per cent of the cases by a direct 
Neufeld examination of the sputum. Where too 
few organisms are present, it may be necessary to 
propagate them in white mice, where they are 
usually found in the peritoneal exudate after three 
to four hours, or in the mouse blood after eight 
to ten hours. The organism obtained from the 
sputum is responsible for the pneumonia in 93 per 
cent of the cases, as shown by comparison with 
simultaneous or subsequent lung aspiration and 
blood culture. 


ROUTINE BLOOD CULTURE 


A routine blood culture should be taken to deter- 
mine the presence of bacteremia, which does not 
always occur at the onset of the pneumonia. Most 
of the complications of pneumonia, as well as the 
deaths, are associated with bacteremia, and may 
be prevented by the adequate administration of 
serum. Large doses should be given early in the 
disease and the most potent serum should be used, 
as this gives more protection in a shorter time. 
With severe cases we endeavor to give the entire 
required dose at once, sometimes in a single intra- 
venous drip, which dilutes the antibody, thus pre- 
venting reaction. Frequently, after a single dose 
of serum, there is a permanent fall of pulse and 
temperature, and specific agglutinins appear in the 
blood. The agglutinins in the blood serve as a 
“marker,” e. g., when there is very strong aggluti- 
nation it is unnecessary to give additional serum, 
and if the pulse and temperature remain elevated 
another explanation must be sought. There may 
be invasion with an additional or a different type 
irom that for which serum was given, a compli- 




















cation or serum sickness. When serum is given in 
adequate dose and early in the disease, there is a 
termination of the disease and absence of compli- 
cations, and bacteremias are either prevented or 
cured, 


COMMENTS ON RESULTS IN AN EIGHT-YEAR 
SERIES 


The results for pneumococcus I pneumonia over 
a period of ten years are shown in the accompany- 
ing tables (1 and 2) which show the importance 
of early administration rather than the futility of 
late administration, and the profound influence of 
age and bacteremia on mortality. 

In the first three years of these observations 
cases were alternated as they came to the service, 
the even-number cases receiving serum and the 
odd-number cases receiving no serum. In the no- 
serum series the mortality was 32 per cent, in the 
bacteremic no-serum cases the death rate was 75 
per cent. 

The reduction in mortality resulting from the 
use of serum in pneumococcus I pneumonias was 
also observed in other pneumonias, for which a 
serum of ample potency was procurable. 

Our Harlem Hospital experience is not sufficient 
to establish statistically the value of serum therapy 
for pneumococcus I]. However, when we com- 
bine our own with the experience of the Boston 
City Hospital, we find a very significant reduction 
in the death rate of the serum-treated cases. There 
were 259 cases with 120 deaths (46.3 per cent) in 
the non-serum treated cases, and 204 cases with 
63 deaths (31 per cent) in the serum group. The 
difference in the death rate of the bacteremic cases 
is not significant. The incidence of bacteremia was 
higher in those treated without serum. The effect of 
early serum administration is shown in the table 
by decades. In Doctor Finland’s series the mor- 
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TasLe 2.—Effect of Early Use of Serum on Mortality by Decades, Pneumococcus 1 Pneumonias 








Serum Treatment 


Cases Deaths 





First Through Fourth Day of 


Per Cent 





Total Cases 





| Fifth Day of Serum Treatment 
and Later 
Cases 


Deaths Per Cent 





33 0 


= 
‘ 





| 
| 





a 


50-59 .. 





0.0 42 3 
6.4 3 12 





17.4 
30.8 





SMUD» csnsansecanesceentsint 


70 and over 








Total 








12-19 .. 


20-29 
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tality in serum cases was 50 per cent, and in my 
own it was 42 per cent. In the table, serum mor- 
tality was 23.6 per cent in patients treated before 
the fifth day. In both series the death rate of 
patients treated on the first three days was only 
20 per cent. 

With serums for pneumococcus V, VII, and 
VIII, and a number of other types, such as XIV 
and XVIII (given in ample amount so as to 
very rapidly saturate the blood), the death rate is 
reduced significantly and the disease is terminated 
as dramatically as it occurs when serum is used in 
pneumonias due to pneumococcus I. Over a period 
of seven years at Harlem Hospital the death rate 
in pneumococcus V has been 20 per cent; when 
strong serum was given in sufficient amounts, the 
death rate was reduced to 11.5 per cent when a 
moderately potent serum was used (780 units per 
cubic centimeter) and to 5 per cent when a very 
potent serum (3100 units per cubic centimeter) 
was employed. 

In pneumococcus XVIII the death rate over a 
period of eight years has been 26 per cent. In the 
serum-treated cases it is approximately 6 per cent. 
Of twelve cases of bacteremia which received no 
serum, nine patients died. Only one of five cases 
treated with serum died. 

When adequate amounts of serum do not cause 
a termination of the disease, as evidenced by fall 
of pulse and temperature, it is because there is 
(1) a mistyping and the serum is not specific, 
(2) a second invading type, (3) a complication 
due to the type involved, or (4) serum sickness 
from the serum used. This leads to a discussion of 
adequate dosage. Adequate dosage is sufficient 
serum given in a short period to sensitize every 
organism. It cannot be expressed for every patient 
in cubic centimeters or units. If some organisms 


are not sensitized, there is always an opportunity 
for them to escape into the circulation and multiply. 
I contrast two cases of pneumococcus VII pneu- 
monia. One, where small doses were given to a 
bacteremic patient in whom there was a temporary 
recession of the bacteremia and ultimately a multi- 
plication of the cocci, which was not controlled by 
later doses of serum. Another patient entered with 
pulmonary edema on the eighth day of her disease. 
She had 300 colonies per cubic centimeter of her 
blood ; 400,000 units of concentrated rabbit serum 
was given. The organisms multiplied and the next 
day 700 colonies were found. The dose of serum 
was repeated, and she received 1,800,000 units ; the 
blood stream became sterile and the patient is well. 


THERAPEUTIC RABBIT SERUM 


A recent development is the employment of 
therapeutic rabbit serum. This has certain advan- 
tages. It has in many instances a greater initial 
potency before concentration. The protective anti- 
body is in the water-soluble fraction, and is part of 
or associated with a smaller molecule than in horse 
serum, so it may penetrate tissues which are 
impenetrable for horse serum. No prozone has 
been observed, and it is not inactivated by certain 
common lipids. Because of the smaller animal and 
the more rapid production of antibody, it may be 
possible to have serum for types which would not 
be made if it were necessary to rely on horses. 
Two varieties of rabbit serum are being studied 
Through the courtesy of Doctors Goodner anc 
Horsfall of the Rockefeller Institute Hospital, | 
am using a processed serum which has had the chil! 
factors largely removed by heating to 58 degrees 
for one-half hour, and by absorption with washed 
kaolin. This preparation gives few chills when pre- 
ceded by aspirin. The other is a concentrated rabbit 
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serum; preparations containing 20,000 units per 
cubic centimeter have been made. Although fewer 
patients seem to be sensitive to rabbit serum than 
to horse serum, it is impossible to test for sensi- 
tivity to rabbit serum by the dermal reaction be- 
cause a skin reaction is frequent. Sensitivity is 
tested by administering a small amount, one-tenth 
cubic centimeter in five cubic centimeters of saline 
intravenously. If there is less than 20 millimeters 
fall of blood pressure after five minutes, the patient 
is not sensitive. 


Allergy to other than the specific serum is not 
a contraindication to the use of serum. We give 
horse serum to patients suffering from asthma 
when the asthma is not due to horse serum. 


It is of great value to possess antibodies for the 
different types of pneumococci in two animals, so 
that when a patient is sensitive to one the other may 
be used, but it is not essential. 


Patients may be sensitive to sera from two 


animals. 
REPORT OF CASE 


A high-school boy, age sixteen years, took suddenly ill 
at 10 a. m. on April 9, 1937, with generalized aches and 
pains, malaise, cough with occasional expectoration of clear 
sputum, fever and headache. He stayed at home in bed. 
With the onset of the illness, he felt nauseous and could 
not eat. 

April 11—10:30 a.m. Acutely ill, in no distress with 
hot, dry skin, moist tongue and injected pharynx. Chest: 
Lungs, vesicular respiration throughout, occasional crepi- 
tant rales over right lower lobe. Abdomen soft; no dis- 
tention. 11 p. m.—Blood culture was negative. 

April 12—9 a.m. The patient persists in complaint of 
pain in abdomen. Sputum bloody, tenacious ; no organisms. 
Blood culture was negative. 

April 13—9:45 a.m. Chill. The patient had cough pro- 
ductive of blood-streaked sputum. Pain in left lower chest. 
Over left lower lobe, dullness to percussion, bronchial 
breath sounds, bronchophony, and crepitant rales. Neufeld 
Pneumococcus I. Blood culture was negative. 

2:30 p. m.—Blood culture was negative. 

Sensitivity to horse serum. 


4 p.m.—Ophthalmic—Sclera became injected after five 
minutes. Intradermal—Saline negative, horse serum 1 :100 
in two minutes, large urticarial eruption around injected 
area; wheal two centimeters in diameter surrounded by 
erythematous ring, four centimeters in diameter. Reaction 
caused itching over entire forearm. No systemic reaction. 

O2 with nasal inhaler at four liters per minute. 

X-ray—lIncreased density of left lower lobe. 

8:30 p. m.—Blood culture was negative. 


Serum Fifth Day or Later 


Non-Serum Mortality 








Deaths Per Cent Cases Deaths Per Cent 


16.7 | 6 0.0 





25.7 
38.7 


60.0 


100.0 

















April 14—12 noon. Bronchial breathing over left lower 
lobe. Diminished breathing over left upper lobe. Mouse 
Brain—Pneumococcus I. 


SeruM Sensitivity Test: Rasppir SERUM 


1 p.m—Rockefeller Rabbit Serum Processed, Pn. I, 
Lot No. 2.1.6. One-tenth cubic centimeter in five cubic 
centimeters physiological saline, given intravenously. 

Blood pressure before injection was 108/50; pulse, 100; 
respiration, 32. Blood pressure two minutes after injection 
was 70/50; pulse, 110; respiration, 36. After injection the 
patient wanted to sneeze, became dyspneic. 1:02 p.m— 
The patient became restless, dyspneic and cyanotic ; musical 
rales throughout entire chest, profuse perspiration, pulse 
thready, urticarial eruption over face and arms. Edema 
of eyelids. The patient was given one cubic centimeter of 
adrenalin and Oz at eight liters per minute. Condition 
improving slowly. 

Therapeutic rabbit serum injection by Doctor Horsfall. 


April 13—8:45 p.m. Infusion of 5 per cent glucose in 
normal saline begun, six cubic centimeters (180 drops) per 
minute. ; 

8:48 p m.—Adrenalin subcutaneously, M IV. All intra- 
venous injections given into tube 18 inches from vein. 
Hour Dilution in Normal Saline Time 
; . 0.5 ec. serum to 20 ce. 23 min. 

-c. serum to 20 ce. Selene 7 min. 

- serum to 20 cc.... sittin 

- serum to 20 cc............. 4 min. 

po BETUNE CO) BO CO. a nnnncnncccccosnseeree 4 THIN: 

BC. SOTUMD tO. 20 CC.........-.ecccennencee 6 MIN. 

‘c, serum no dilution...... -...- 6 min. 

-c. serum no dilution................. 4 min. 

‘ce. serum no dilution SS 3 min. 

. 20 ‘c. serum no dilution... = 4 min. 
10:26 feibed ec. serum no dilution ..% min. 

11 p. m.—Shaking chill lasting ten minutes. 

Temperature before chill, 102.4; pulse, 100; respira- 
tion, 30. 

One-half hour after chill—Temperature, 105.4; pulse, 
110; respiration, 32. 


Next morning—Temperature, pulse, and respiration were 
normal. 

COMMENT 

As you may gather from the data presented, 
the early use of specific serum terminates the pneu- 
monia. In many of my patients who have received 
serum on the first or second day, the patients are 
discharged on the eighth or ninth day completely 
recovered and feeling able to work. 

Sulfanilamide has been used in some of the 
pneumococcic pneumonias. There is evidence that 
it may be of value for its bacteriostatic action in 
patients suffering from pneumococcus III. Three 
cases, from whose blood a few colonies of pneumo- 
coccus III were recovered, received sulfanilamide 
and recovered. Two patients with heavy invasions 
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did not recover, although there had been a tempo- 
rary diminution in the number of organisms. The 
drug is not without deleterious side effects. It may 
depress bone-marrow function and reduce the ac- 
tivity of leukocytes. It causes sulfhemoglobinemia 
evidenced by severe cyanosis. In one case 6 grams 
of the 15 grams of hemoglobin per 100 cubic centi- 
meters of blood (about 40 per cent) was so con- 
verted. The patient had a ghastly aspect for several 
days after the drug was discontinued. 

In some communities, and in some epidemics, 
streptococcic pneumonias may be of great impor- 
tance. Pneumonias may be induced by Strepto- 
coccus alpha or Streptococcus beta, but very rarely 
by Streptococcus gamma. The pneumonias due to 
Streptococcus alpha have been either very mild or 
have induced empyema. In one patient a brain 
abscess developed. Pneumonia due to Strepto- 
coccus beta may be due to one of the twenty-seven 
different types ‘of Griffith. Where the types which 
cause scarlet fever are present, convalescent scarlet 
fever serum has induced a critical termination. 
This serum did not, however, prevent dev elopment 
of empyema. The streptococcic pneumonias cause 
early pleural effusion. We have also had excellent 
results in pneumonias due to Streptococcus hemo- 
lyticus from an adequate administration of sulf- 
anilamid, especially in those cases where an organ- 
ism has been recovered by lung suction, and the 
blood culture has been sterile. 


IN CONCLUSION 

Unfortunately the precise diagnosis of pneu- 
monia, including the type, may not be made until 
several days have el: apsed. Under such conditions, 
much larger doses of serum must be employed, and 
opportunity for marked disturbances in metabolism 
and destruction of necessary body ingredients have 
occurred. 

A thorough knowledge of physiology and phar- 
macology is required for the treatment of pneu- 
monia. There is no disease where the emergencies 
are more sudden and more menacing. Because of 
the consolidation of the lungs, ability to absorb 
oxygen is restricted. The oxygen deficiency leads 
to changes in the circulation and the nutrition of 
the brain, so that restlessness and delirium are fre- 
quent. In addition, through the skin and gastro- 
intestinal tract there may be marked losses of water 
and salt, and exhaustion of hormones leading to 
loss of tissue turgor. On this account there must 
be a careful selection of sedatives, while extreme 

vigilance is exercised in nursing and feeding. 


SUMMARY 


The management of the pneumonias depends 
upon etiologic differentiation, and a serotherapy is 


available which saves lives and shortens illnesses. 
Serotherapy and chemotherapy are available for 
the Streptococcus beta. The principles involved in 
serotherapy and chemotherapy are indicated. 

62 West Eighty-seventh Street. 
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THE PRACTICE OF PEDIATRICS 
AS A SPECIALTY* 


By E. B. Suaw, M.D. 
San Francisco 


"THE pioneers of pediatrics, a small and scatter. 

group, are only the immediate predecessors of 
most of us who comprise the second group in t! 
specialty. Ours is a young specialty, and in ovr 
generation we have been enabled to observe a grea 
part of its development and definition, many thin: 
which constitute the chief activities of the present 
day pediatrician, have been developed during thi 
time. 

Pediatrics is a direct outgrowth, or at least 
concomitant development, of a new idea in inten 
sive puericulture. The old scheme of rearing chil- 
dren was based on the sound biologic law of the 
survival of the fittest. Children were produced it 
abundance and an effort was made to supply them 
with their needs for subsistence but they thrived 
or not, survived or not, largely dependent on thei 
own inherent powers in the struggle for existenc: 
This older method is biologically sound but eco- 
nomically not so tenable. Thereby was produced 
a hardy race of survivors, a certain percentage of 
cripples, and many of the weaker were removed 
by natural processes. 

The modern method is based on a desire jor 
smaller families, accomplished by methods of = 
control, with the idea of giving every individu: 
maximum opportunity for obtaining his “i st 
possible degree of development—physically, men- 
tally, and culturally. During the last two or three 
decades the average span of life has been materi- 
ally lengthened ; this result has largely been secured 
through improvement of health and nutrition dur- 
ing the early years of life. The ultimate result of 
the improved care of childhood on the physical 
status of later life is still to be demonstrated but 
it is not unlikely that there will be unpredictable 
remote effects in the later years of future gener- 
ations as the result of such an extensive biologic 
experiment. Not long ago the chief eo of 
child health were the product of scarcity of certa 
essentials, our generation has created some ne\ 
problems of superabundance. 


Formerly most children were born at home- 
a matter of fact were delivered sight unseen | 
neath the bedcovers. This resulted in poor 0! 
stetrics and primitive asepsis but only the fitt: 
were expected to survive and asepsis was not near! 
so important as later when cases were crowd 
into hospitals. The mother nursed her baby as : 
matter of course. As long as she had sufficient nu 
she needed very little help with the nutrition 
her baby and gradually maternal nursing was sv 
plemented by casual additions from the fam’ 
table. Of course, if the mother’s milk supply \ 
inadequate the problem of artificial feeding \ 
extremely complicated and hazardous, and inf: 
mortality in these cases was: appallingly high. 

* Chairman's address before the Pediatrics Section of t 


California Medical Association at the sixty-sixth ann 
session, Del Monte, May 2-6, 1937. 
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The babies which comprise your practice and 
mine are delivered in hospitals. Modern obstetrics 
and better prenatal and postnatal care have led to 
a great diminution in the hazards of very early life. 
The obstetricians learned their lessons in the pre- 
vention of infection from Semmelweiss and Oliver 
Wendell Holmes and similar lessons have had to 
be learned by the pediatrician in the care of infants 
in the socialized atmosphere of the nursery. A 
curious by-product of this system has been, how- 
ever, a marked decrease in breast feeding. In most 
mammals, including until the last few years the 
human being, the young are nursed almost inces- 
santly during the first few days of life. Gradually, 
as the milk supply becomes established, a more con- 
venient schedule is established. This procedure 
fits poorly with hospital routine. The hospital baby 
is nursed most infrequently during the first few 
days and is then generally put upon a final schedule 
of widely spaced nursings. This results poorly in 
the establishment of adequate milk supply. Mean- 
while the baby is subjected to repeated weighings 
and there is great and perhaps unnatural concern 
about his weight increment. Almost inevitably the 
baby is placed partly or entirely on artificial food 
somewhere between the first hour and the first week 

life. This is entirely inimical to the natural 
method of feeding an infant; it is not necessarily 
bad, but it is distinctly abnormal. Quantitatively, 
of course, the nutrition of the infant is thus im- 
proved but qualitatively there is the possibility of 
far-reaching effects. Colostrum has some effect 
on the bodily economy of the new-born. Does its 
absence adv ersely affect the immunologic status of 
the individual? The introduction of foreign pro- 
tein into the digestive tract of the infant is not well 
borne by most animals and is not always well toler- 
ated by the human being. I cannot help wondering 
if the apparent tremendous increase in allergy can 
be thus explained. San Francisco should be an ideal 
laboratory in which to test this hypothesis. The 
etfect of interference with maternal nursing cannot 
readily be evaluated ; one must reflect on the results 
of this on the mother both physically and emotion- 
ally. The muscular effort of nursing the breast 
differs entirely from that of taking the bottle, the 
former requiring an amount of muscular activity 
of the jaws at variance with their role in the latter 
which almost certainly affects the development of 
the baby’s jaws and teeth. Many of the defects 
of dental occlusion, currently attributed to thumb- 
sucking and the use of soft food are thus more 
rationally explained. Pediatrics must face all of the 
possible effects of substitution of the artificial for 
the physiological. It is unlikely that the artificial 
can preferably supplant the physiologic; proof in 

upport of this will require far more observation 
on is at Our present command. It is, further, 
st unlikely that a profound biologic change in 
mother has suddenly, in one generation, ren- 
red so many unable to nourish their infants. 

Nearly every authoritative treatise on infant 

ding begins with the precept that breast milk is 
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the best food for the infant. So explicit is this 
dictum that, rather surprisingly, the manufacturers 
of artificial food use it as a slogan—with, of course, 
the implication that theirs is the next best food. If 
this be true and not idle pious platitude the pedi- 
atrician would do well to adopt a program better 
fitted for its accomplishment. Infant feeding has 
become so simple as not to require extreme skill— 
the superior qualifications of the specialist might 
much better be devoted to the more difficult prob- 
lem of breast feeding if it is not heresy to advocate 
it. Our grandmothers, who nursed their 
because they usually otherwise would die, nursed 
them frequently at first and never gave artificial 
food until it was an absolute necessity, followed, 
in my opinion, a program much more likely to 
achieve this result than is brought about by pre- 
lacteal feeding, supplementary feeding with cow’s 


milk, and frequent early abandonment of breasi 
feeding. 


babies 


Our knowledge of artificial feeding has mean- 
while perforce greatly improved. Our knowledge 
of the quantitative requirements of an infant has 
especially progressed but knowledge regarding the 
qualitative requirements has not progressed so 
rapidly. Undoubtedly, the greatest improvement 
in the mortality rate of artificially fed infants has 
resulted from the production of uncontaminated 
milk and the application of aseptic methods to the 
preparation of a formula. The qualitative adapta- 
tion of cow’s milk to the infant’s nutrition has not 
been nearly so well perfected as the principle of 
giving the b iby enough to eat. Mother’s milk con- 
tains all of the food factors essential to nutrition ; 
cow’s milk, especially when it has been heated to 
destroy pathogenic bacteria and for preservation, 
does not. Improved knowledge regarding acces- 
sory food substances, the vitamins, has gradually 
improved to reach what we may trust to be a climax 
at the present time. Gradually vitamins A, B, C, D, 
and upward have been added to the infant dietary 
with increasing enthusiasm. 


Thereby certain dis- 
sases produced by deficiency in these vitamins have 
been gradually eliminated but at the present time 


these substances are exhibited with such enthu- 
siasm that one must fear the possible effect of 
superabundance. This problem is particularly acute 
in the case of vitamin D which the modern infant 
receives by way of that naturally present in his 
food, through artificial reinforcement of the con- 
tent of the milk, by cod-liver oil, other fish oils, and 
viosterol, and by solar radiation. In all probability 
the organism is capable of rejecting an excess but 
we must at least consider the possibility of adverse 
effects of overdosage. These effects may not be 
apparent in the first few years of life and may not 
sufficiently be demonstrated by a single generation 
of experience. It is unlikely that many children 
have been overdosed with synthetic vitamins but it 
is sincerely to be hoped that there will be nothing 
in the future to reproach present over-enthusiasm. 

In the feeding of children past early infancy, 
pediatrics has gone through several phases. With 
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improved knowledge of the quantitative require- 
ments of the infant and child we early began to 
set up a strict standard of nutrition which was in- 
discriminately applied. For a few years mothers 
thrust down unwilling throats the exact amount 
of food prescribed for the child and the scales 
assumed unnatural importance in evaluating the 
child’s nutrition. This led to a rather curious 
psychological problem which developed in both 
mother and child, and led to the absurd problem 
of the child who will not eat which has been dis- 
cussed by most pediatricians and all psychologists. 
In spite of the pediatrician who said that he built 
his house with the child who will not eat, modern 
pediatrics has come to recognize that this is a prob- 
lem which does not naturally exist, but is only an 
unfortunate by-product of an unnatural system of 
feeding. We have gradually come to a recognition 
of the fact that the nutrition of a child must be 
individually judged. Some are large, some are 
small, some are fat, some are thin, Every pedi- 
atrician should hang above his scales the poem of 
the little elf man, “I am just as big for me, said he, 
as you are big for you.” The dietary components 
for the child have been altered materially in the 
last few years. Not so long ago children received 
solid food during the first year, mostly surrep- 
titiously. Then came the period when children 
were given, long after the appearance of their teeth, 
only soft, sloppy foods and some children never 
did really learn to chew. More recently solids of 
almost every kind and of increasing solidity have 
been added to the diet at earlier and earlier time 
to a present almost unnatural extreme. The in- 
corporation of vitamin components in the diet of 
older children has also been carried to ridiculous 
extremes. 

The influence of scientific advance is to be seen 
not only in the field of nutrition in this matter of 
intensive puericulture. Past infancy the child is 
receiving more scientific attention than in any 
previous time in the world’s history. Most of this 
effort is, doubtless, on the whole beneficial, and is 
partly responsible for the tremendous improvement 
in nutrition, stature, and general well-being of our 
present-day children. But pediatrics must not at- 
tempt to gild the lily, the purpose of periodic health 
examinations is to maintain a state of health in the 
individual, and not to elevate him to a state of 
supernutrition. It is the wise pediatrician who can 
counsel the mother without providing her a com- 
plete substitute for her own common sense and 
maternal devotion. It will be well if the phrase, 
“the triumph of technique over reason” which has 
been leveled at some other specialties, can never 
properly be flung at pediatrics. 

The energetic application of specific immuniza- 
tion in communicable diseases has been an out- 
standing development of modern pediatrics. The 
prevention of smallpox rests on a century of ex- 
perience which demonstrates its usefulness, effec- 
tiveness, and safety most convincingly. During the 
past thirty years, experience has demonstrated that 
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diphtheria can be prevented by a method which js 
not directly analogous to smallpox vaccination, by 
which even more thoroughly complies with essenti:l 
criteria. These methods have engendered an en 
thusiasm which has led to the introduction 

numerous methods designed for the specific pre- 
vention of communicable disease. It is utteriy 
essential that before such methods be generally 
applied there should be adequate evidence regard 
ing the criteria of usefulness, effectiveness, an 
safety of each individual measure considered solely 
on the basis of its own merits and not by way of 
an analogy. One must constantly maintain a criti- 
cal point of view and must be mindful of the fact 
that there is a practical limit to the number of such 
procedures to which a child should be subjected. 

Our interest in the well child has not stopped 
with his physical well-being, the study of child 
psychology has progressed enormously in the past 
few years. Surely, no one would wish to deny that 
this field has contributed much to the rearing and 
education, to the correction of defects in personal- 
ity, and to the adaptation of the child to his environ- 
ment. The greatest danger in this particular sphere 
is that the intensively reared individual be shaped 
by many and inexpert hands. The physician, espe- 
cially the pediatrician, must be adequately grounded 
psychologically, but no scientific subject has been 
more popularized and at the same time more ob- 
fuscated to both the physician and the public by 
an intricacy of technique and terminology. Most 
of the psychological problems of childhood can be 
handled by most simple methods based on a thor- 
ough and sympathetic understanding of the child. 
The pediatrician who realizes how frequently 
physical defects are remedied by the natural proc- 
esses of growth and development must not lose 
sight of a similar natural mechanism for the cor- 
rection of psychological defects. The psychological 
problems of childhood, as pointed out by Brenne- 
man, are seldom static. 

Whatever the value of pediatrics to the well 
child, pediatricians must be equipped to deal even 
more expertly with the ill child. Almost none oi 
the problems of diagnosis in childhood and only 
a few therapeutic procedures are beyond the scope 
of the adequately trained pediatrician. A good de‘i- 
nition of a specialist is one who attempts only that 
which he does expertly. Pediatrics, in contrast to 
other specialties, restricts itself not to organs, sys- 
tems, or to kindred diseases but to the particularized 
study of patients during a restricted age period. 
The pediatrician must bring to this pursuit certain 
prerequisites of knowledge which differentiate hii 
from the internist who may be equally familiar with 
the disease processes themselves. He must be ace- 
quately schooled in growth and development, an 
must properly understand the practical aspects oc: 
child psychology, but he must be possessed of 1 
less keen clinical sense than the internist and mus 
furthermore, combine his scientific qualifications 
with personal attributes of kindness and gentle- 
ness. 
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The most difficult, as well as the most interesting 
and important, diseases which fall within the scope 
of pediatrics, are the communicable diseases. The 
specialist in pediatrics must be exceedingly well 
trained in this field, for here come a great many 
of his emergency problems in which the outcome 
is greatly influenced by the promptness and accu- 
racy of his diagnosis and treatment. 

One of the greatest opportunities in pediatrics 
is that of clinical research conducted along the 
methods suggested by Sir James Mackenzie. The 
child is an ideal subject for the type of accurate 
and detailed observations necessary for the scien- 
tific study of disease and is altogether unrivaled 
by any experimental animal. In childhood, disease 
problems usually present themselves as entities un- 
accompanied by the numerous complicating factors 
which obscure observations in the adult. The pedi- 
atrician sees his patients frequently from birth to 
adolescence and can trace the beginnings of dis- 
ease, as well as the modifications brought therein, 
by growth and development. Here are to be found 
the recognizable first-infection forms of tubercu- 
losis and rheumatic fever; we should be alert to 
detect similar first-infection forms of other dis- 
eases important to adult life. Some of the most 
profound problems of modern medicine are more 
likely to be solved by the pediatrician, if he is suffi- 
ciently alert, than by any other specialist. 


These clinical problems are numerous, but can 
be aptly illustrated by one or two examples. In the 
child is to be observed the interplay of endocrine 
influences as they affect growth, developmental 
changes, and the catalysis of sexual maturity. The 
problems of endocrin deficiency or of superabun- 
dance can be observed from their inception, the 
problem of therapy is thus made far more hopeful, 
and the opportunity for scientific study is infinitely 
superior to the static end-result which is presented 
to the observation of the internist. 

Another clinical research in which the pediatri- 
clan must maintain interest and in which he has 
enormous opportunity in the field of his own prac- 
tice is the problem of allergy, the mysterious 
mechanism of altered reactivity which is important 
to almost every field of medicine. Allergic prob- 
lems which present in later life are extremely 
complex, in childhood one confronts the prob- 
lem in its simplest guise. Only the pediatri- 
cian has the opportunity to follow the child 
through years which permit him to observe the 
modifications brought about by heredity, prenatal 
state, nutrition, environment, nervous influences, 
infection, the response to therapy, and the multi- 
tude of factors which influence the problem before 
it reaches the internist later on. I do not believe 
that there is any greater opportunity presented to 
the modern pediatrician. One cannot escape the 
conviction that the accumulated laboratory data 
lacks only an ingenious clinical approach to open 
the door to tremendous advances in our knowledge. 
I am convinced that a continued and truly scientific 
study of this condition in clinical pediatrics should 
be {ar more productive of valuable conclusions than 


COMMENTS ON ANESTHESIA—SMITH 375 


any similar expenditure of energy in older patients 
or in experimental animals. 

_ It is, I think, unlikely, that the pediatrician will 
quickly be supplanted by any other type of medi- 
cal practitioner. The public has been trained to 
demand intensive care of a restricted output of 
children. Continued survival of our speciality 
necessitates, however, that the pediatrician bring 
to his task highly specialized attributes of training 
and skill. Artificial feeding of infancy has been 
so simplified and standardized as no longer to make 
the greatest demand on this skill. The pediatrician 
must keep abreast of changing trends and be pre- 
pared to meet a multitude of demands in every 
aspect of child care, nutrition, disease prophylaxis, 
psychological guidance, and must offer a superior 
technique in the treatment of the ill child. The 
scientific advance of this specialty will be greatly 
served by proper appreciation of the extraordinary 


opportunities in this field for clinical research. 
384 Post Street. 


PERTINENT COMMENTS ON ANESTHESIA* 


By Harry J. Smitu, M.D. 
Oakland 


KNOWLEDGE concerning a fact goes through 
certain phases. These are: Discovery, appreci- 
ation, and investigation. Knowledge of anesthesia, 
being a fact, went through this same process in 
development. 

Anesthetic agents were known many years be- 
fore their practical application, but at last came the 
discovery of the fact and their use quickly fol- 
lowed. During the next phase, or that of appreci- 
ation, the use of ether became quite universal. It 
seemed so safe and satisfactory that no great effort 
was put forth to find anything better. 

The “A. A. A.” that nurtured modern surgery— 
anesthesia, antisepsis, and asepsis—never needed 
a court decision to prove their constitutionality. 
They were proved beyond a doubt by their benefit 
to mankind. 

However, anesthesia lagged behind in the rapid 
development of medical and surgical science. 
Whether due to a false sense of safety or not, the 
administering of ether was delegated to others who 
did not have the scientific training of the surgeon. 
Abroad that was not the case, perhaps because 
chloroform (which was more popular) was recog- 
nized as a dangerous agent when used by the un- 
skilled and, therefore, was never let out of pro- 
fessional hands. During this phase of anesthetic 
knowledge, surgery made great advances in techni- 
cal skill and mechanical devices to assist in oper- 
ations. Also, surgical science was advanced by 
extension of medical curricula and development of 
clinics, while a few lectures sufficed to stimulate a 

* Chairman’s address before the Anesthesiology Section 


of the California Medical Association at the sixty-sixth 
annual session, Del Monte, May 2-6, 1937. 





376 CALIFORNIA AND WESTERN MEDICINE 


zest for further enlightenment of the student in 
anesthesia. 


INVESTIGATION AND RESEARCH WORK AT 
THE PRESENT TIME 


Fortunately, we are now entering or progressing 
in the phase of investigation and research. During 
the years 1880 to 1903, much work and experi- 

mentation was carried on relative to the placing of 
drugs and solutions near or into the spinal canal. 
Spinal anesthesia was the outcome, and directly 
many agents were tried and various techniques 
used. After a few years, accumulated statistics 
pointed a discouraging finger at this method, and 
it was not until more information and less toxic 
drugs were available that the revival of spinal an- 
esthesia became general. 

The use of gaseous agents depended on accurate 
mechanical devices, lack of which handicapped the 
development of nitrous oxid and ethylene. The 
ingenious brain of the late E. I. McKesson—and 
we may well pause to honor him—produced some 
of the lacking facilities. Others followed, until 
now we have the means of regulating doses of gases 
with exactness. 


PROPAGANDA FOR NEW PREPARATIONS 


At present, we are in the midst of a flood of 
literature and frequent, but not unwelcome, visits 
of detail men proclaiming the virtues of their brand 
of sedative, analgesic and anesthetic, for oral, rectal, 
and intravenous use. We hardly hear of these be- 
fore their use in thousands of cases are reported, 
and some of our colleagues, without special knowl- 


edge of anesthesia, are carried away by the descrip- 
tion of the ease and simplicity of the drug being 
exploited, and are frequently rewarded with un- 


satisfactory or disastrous results. Here may be a 
good place to mention another observation. New 
appliances that are constantly superseding those 
in use are demonstrated a time or two to anesthetic 
technicians and, without further instruction, the 
salesman leaves them to develop skill in using the 
machine on a human being who is paying for expert 
care. The use of such a potent gas as cyclopropane 
has been tried in these devices by the same tech- 
nicians with little, if any, knowledge of its pharma- 
cologic or physiologic action. 
PROCEDURE IN CAPE TOWN, SOUTH AFRICA 

Perhaps such a situation as exists in Cape Town ' 
might tend to put anesthesia on a sounder basis. 
There the anesthetist is put on the defensive and 
is charged with all possible accidents, and has to 
vindicate himself in a public trial following a police 
postmortem examination. The newspapers make 
capital of the misfortune, and the gossips have a 
ready-made subject for conversation. It would, at 
least, be a novel experience for an anesthetist here- 


abouts to be of enough importance to be discussed 
over the teacups! 


THE PROBLEM OF THE NON MEDICAL 
ANESTHETISTS 
Whatever reasons exist for nonmedical anesthe- 
tists have been discussed many times. The financial 
profit to hospitals is the main one. The only argu- 
ment against professional anesthetists that I have 
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heard was that there were not enough graduat: 
in medicine interested in such a specialty to prop- 
erly handle the situation. In the third largest center 
of population in California, the writer knows of 
several doctors who looked longingly at such a 
career and finally abandoned it because the hos;)i- 
tals were practicing medicine by employing tec!)- 
nicians and making a profit on the work they di 
By this procedure the advancement of the scienc: 
as well as the living, for members of our profession 
are stymied. 

Frank H. Lahey? says: “The training of men 
in anesthesia has not kept pace with the other prog- 
ress in this field. Hospitals will ultimately realiz 
that the present attitude regarding relatively low- 
cost anesthesia will prove a penny-wise and pouni- 
foolish policy. Certainly, one of the present prac- 
tices in anesthesia should be condemned: in the 
light of the present progress in anesthesia, it is 
quite wrong for hospitals to show a profit by 
charging for nurse anesthetists, even though this 
profit is utilized in other departments of the hospi- 
tals—if there should be a surplus income for an- 
esthesia, it should be devoted to that for what it 
is paid by the patient, that is, the best anesthesia 
possible and the training of better anesthetists.” 

Why not devote more time to the teaching of 
anesthetic technique in nursing schools, if that 
training is all that is necessary in producing a pro- 
ficient anesthetist ? At least a better course in medi- 
cal curricula would be a help to those who chose 
surgery as a specialty, since by recent decision they 
are directly responsible for the supervision of the 
technician in the administration of the anesthesia 
as well as the outcome. 

Arthur M. Wright® says: “The progress of an- 
esthesia as a specialty has been apathetic. For this 
apathy the medical school has been chiefly responsi- 
ble, the surgeon particularly and the anesthetist 
specifically.” Again, he says: “Changes and ex- 
periments must come, and future advances must 
be made with confidence and promise. The sur- 
geon must walk, arm in arm along the road of clini- 
cal efficiency.” Let us see how this “arm in arm” 
procedure works out in California. Quoting from 
the decision of the Supreme Court of May 18, 
1936: “The findings, which are amply supported 
by the testimony in this case, show conclusively 
that everything which was done in the present 
stance, and is generally done in the administeri 
of anesthetics, was and is done under the immedi- 
ate direction and supervision of the operating sur- 
geon and his assistants. We are led further 
to accept this practice and procedure as establis! 
when we consider the evidence of many surge: 
who supported the contention of the defenda™ 
and whose qualifications to testify concerning 
practice of medicine in this community and e’: 
where were beyond dispute.” 


WIlY A MORE COOPERATIVE PROFESSIONAI 


UNDERSTANDING SHOULD EXIST 


The “road” along which such an “arm-in-ar 
walk” proceeds certainly will never advance 
science of anesthesia, and will not bring to t 
surgeon's patients those benefits to which ‘they 
rightly entitled. The only way in which the surge 
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and anesthetist can walk “arm-in-arm” is on a basis 
of equality, not on the basis that the surgeon is in 
the “immediate and direct supervision of the an- 
esthetist’s work.” In other words, the anesthetist 
should be a specialist with whom the surgeon can 
discuss problems as he would with an internist, 
and one in whose hands he would confidently leave 
his patient after his diagnosis and operative pro- 
cedure were determined. 


ENCOURAGING SIGNS 


Perhaps we should not be discouraged by the 
slow development of our science as a specialty. 
There are certainly many encouraging events 
happening, and these events are being spaced by 
shorter intervals. Never was there a time when 
the search for new agents was so keen. In the 
pharmacology and physiology departments of our 
medical schools there is a renaissance of interest 
in the anesthetic problem. Several centers are open 
to those who would pursue knowledge and skill in 
the art. The genius of inventors has placed at our 
disposal more accurate mechanical equipment for 
administering inhalation anesthesia, and through 
accumulated statistics and writings are brought the 
views of others on the various drugs and methods 
of administering them. 

The growth of our societies has been steady, and 
if we read aright there is a growing interest in 
anesthesia throughout our own country, as well as 
abroad. 

Our great achievement will be to continue to do 
our best to relieve suffering and to render painless 
these ordeals, both natural and accidental, that come 
to our fellow man. 

3115 Webster Street. 
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SURGICAL PRACTICE: LOOKING FORWARD* 


By Joun Hunt SHEPHARD, M.D. 
San Jose 


HE ideals of the medical profession always 


have been, and always will be, beautifully ex- 
pressed by an inscription over the amphitheater in 
old Rush Medical College, which reads: “Dedi- 
cated to the relief of suffering and the prolongation 
of life.” 
ETHICAL CODE OF PHYSICIANS 
For centuries the medical profession has marched 
forward under its self-established principles of 
ethics, which are quite incomprehensible to the aver- 
age layman. In essence, these principles may be 
summarized in three words : “Service to humanity.” 
rom time to time, down through the centuries, we 
find slight glimmering reflections of these princi- 
ples in various crafts, trade-unions and industry, 
ut never without the stronger light of selfishness 
ilmost completely obliterating these reflections. 
*c hairman’s address before the General Surgery Section 


t the sixty-sixth annual session of the California Medical 
\ssociation, Del Monte, May 2-6, 1937. 
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Health is the greatest personal and national 
asset; yet we, the purveyors of health, are being 
told that we are incompetent to direct the distri- 
bution of our knowledge and service, even though 
we have made the United States the healthiest 
country in the world—a country where the highest 
attainments of medical service, both preventive and 
curative, are available to each and all who will 
accept of our services, and at a price within their 
ability to pay. 

I do not believe there has ever been an individual 
denied medical service on account of his or her 
lack of material worth. It has been this willing- 
ness on the part of the members of our profession 
to serve their fellow man that is largely responsible 
for the periodic attacks made by the self-styled 

“social altruists” to attempt to crush us under their 
heel and make us subservient to their fads and 
fancies. 


Unfortunately, there have always been and 
always will be members of our profession un- 
willing or unable to see the light or, if seeing, 
unwilling to follow through the portals of sacrifice 
and devotion so necessary to their calling. 

The progress we have made (and our journey 
will never end) has been the result of working to- 
gether, of our organized efforts for the public wel- 
tare, of the daily living according to the ideals set 
forth in our principles of ethics; and if these are 
ever forsaken, our value to humanity will drop like 
the value of tampered currency. 


EARLY LEGAL REGULATIONS OF 
PRACTICE 


MEDICAL 


A glance at the early legal regulations of the 
practice of medicine is not only interesting, but is 
evidence that the thoughts I wish to submit for your 
consideration were in the minds of men as long ago 
as 1736. The earliest legislation pertaining to the 
practice of medicine enacted in this country was 
passed by the colony of Virginia in 1639, and con- 
cerned that much discussed question of today, 
“medical economics.”’ It provided that it should 
be lawful for any person believing the charge of 
a physician or chirurgeon to be unreasonable, to 
have such physician or chirurgeon arrested, and 
cause him to be brought before the proper court 
where he should declare upon oath the true value, 
worth and quantity of his drugs, and medicines 
administered to or for the use of the patient. The 
court thereupon allowed the physician or chirur- 
geon such fee as in its discretion it found fit. 


From this it is logical to assume that even at this 
sarly period of our Colonial settlement there were 
those who felt that medical service should be pro- 
vided at the expense of the state, namely, by some 
form of taxation. 

In 1736 the Virginia Assembly passed an act 
regulating the fees and acts of “practitioners in 
physic.”” This act may well be considered the first 
legal recognition of specialization in the practice of 
medicine, since it made a distinction between the 
charges of “surgeons and apothecaries,” whose 
training had been limited to serving an apprentice- 
ship to those trades, and those who had studied 
physic in any university and taken a degree therein. 
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FIRST MEDICAL PRACTICE ACT: MASSACHUSETTS 
COLONY 


The colony of Massachusetts in 1649 enacted 
the first measure regulating, in any way, the prac- 
tice of medicine. This act may be considered as 
the origin of the judicial ruling which requires a 
physician to adhere to the principles and procedures 
recognized as proper by his fellow practitioners. 
It forbade “chirurgeons, midwives, physitians or 
others to treat patients contrary to the known ap- 
proved rules of art, without the advice and consent 
of such as are skilled in the same art, or at least 
some of the wisest and gravest then present.” 

There is no definite evidence who the sponsors 
were of the above first two legislative acts, but the 
act of the colony of Massachusetts was sponsored 
by members of the medical profession. 


NEW YORK’S INITIAL CODE 


On June 10, 1760, the General Assembly of New 
York enacted the first well-considered Medical 
Practice Act. It applied only to the city of New 
York, and in part reads: “No one whatsoever shall 
practice as a physician or surgeon in the said city 
of New York before he shall first have been ex- 
amined in physick and surgery, and approved of 
and admitted by one of His Majesty’s Counsel, the 
judges of the Supreme Court, the King’s Attorney 
General and the Mayor of the city of New York 
for the time being, or by any three or more of them, 
taking to their assistance for such examinations 
such proper person or persons as they in their dis- 
cretion shall think fit” ; and it provided that to any 
candidate satisfactorily passing the examination, 
a testimonial of his examination and admission 
should be issued. 

In 1792 the State of New York enacted the first 
law specifying certain educational requirements of 
applicants for medical licensure. This act provided 
that the applicant should have had a two years’ 
course of study under a recognized physician, after 
having had a college education, or a three years’ 
course of study without a college education ; and if 
he possessed a medical degree from an American 
college or university, he was not required to secure 
a license. 

The other colonies and states in rather rapid 
succession passed similar laws, and at frequent 
intervals the educational prerequisites for medical 
licensure have been increased until, today, these 
requirements have reached a height undreamed of 
fifty yearsago. 


PRESENT-DAY STANDARDS 


To many it may seem that our present require- 
ments for licensure are now high enough; yet I am 
certain that eventually and rightfully they will be 
raised, and these new and higher standards will 
be brought about by the action of the organized 
medical profession. 

The young men and women who are now being 
admitted to the practice of medicine are better 
trained and qualified than those of us who entered 
practice thirty years ago. The individual knowl- 
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edge possessed by the older men of today has been 
gained partly through continued study since gradu- 
ation and partly from their mistakes, some of which 
are marked by marble monuments which might 
appropriately bear the inscription: “Sacrificed for 
the acquisition of knowledge that in years to come 
will save others.” Is the fact that recent licentiates 
are better qualified than I was when a license was 
granted me in 1904 justification for them to be 
permitted to engage in all branches of the practice 
of medicine and surgery as soon as they have 
finished one year of internship? 


APPENDICITIS MORTALITY 


No doubt you have read statistical reports during 
the last two or three years showing that the general 
mortality from appendicitis has been rising in re- 
cent years. You who are master surgeons have not 
experienced a rising mortality in your own work; 
yet you surgeons are seeing more and more cases 
requiring reoperation and frequently are finding 
that the original operation was either incompletely 
performed or accompanying pathologic processes 
had not been attended to. A few years ago, in re- 
viewing 304 operations for the relief of duodenal 
ulcer, I found that 17 per cent of the patients had 
been subjected to an appendectomy within the im- 
mediately previous four years for the relief of the 
same group of symptoms which caused them to 
undergo the second laparotomy. 


STANDARDIZATION OF SURGICAL PRACTICE 


Surgery is something more than cutting and sew- 
ing, and having the patient leave the hospital by the 
front door. We have made great improvements in 
our hospitals through our efforts of standardiza- 
tion, and now inexperienced men may open and 
close the abdomen with a low operative mortality 
rate; but the pathologic laboratories of even our 
standardized hospitals contain far too great an 
array of specimens of normal tissue. It reminds 
one of the early days of abdominal surgery when 


a snowball in hell was almost as secure as an ovary 
in New York. 

Is it not time for us to begin to standardize sur- 
geons? Is one year of a rotating hospital intern- 
ship, with three months spent as a second assistant 
in the operating room, sufficient training to justify 
granting to that man a license to do surgery? Or 
does an additional year of internship, magnani- 
mously spoken of as a “year of residency,” qualify 
one as a specialist ? 

Time sees many changes. Requirements which 
were proper and just twenty-five years ago may not 
be sufficient today. Twenty-five years ago there 
was little opportunity for a young man to be as- 
sociated with a master surgeon. Even today there 
are less than one hundred and fifty positions yearly 
available in the United States for surgical fellow- 
ship. However, I believe there is another way of 
offering training to those young men desirous of 
becoming surgeons—less efficient and requiring a 
longer period of time than a surgical fellowship in 
a teaching institution, nevertheless possessing possi- 
bilities very little utilized today. 
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APPRENTICE AND MASTER SURGEONS 


Would it be asking too much to seek the grading 
of surgeons into apprentice and master surgeons, 
requiring, except in extreme emergencies and iso- 
lated communities, the presence of a master sur- 
geon at all operations? There are at the present 
time a few hospitals where the work of the junior 
members of the staff, until they have demonstrated 
their ability, is carefully watched and supervised 
by the senior members, and, strange as it may seem 
to some, the position of junior surgeon in these 
institutions is eagerly sought. At the present time 
only closed staff hospitals can enforce such a pro- 
cedure. If such is proper, its endorsement by 
organized medicine will greatly hasten its wide- 
spread adoption. 


Senior surgeons must become more sympathetic 
with and helpful to the younger men. Too fre- 
quently we find inexperience assisting inexperi- 

ence, not because the young man who. has been 
entrusted with the patient’s welfare does not desire 
the assistance of an experienced surgeon, but be- 
cause the experienced, established surgeon refuses 
to assist; yet perhaps he, himself, has acted as an 
assistant to the same young man only a few months 
previously when the youth was his intern or resi- 
dent. What makes this difference of attitude? Who 
is to blame? 


Some believe, or at least claim to believe, that if 
they are to assume any of the responsibility, they 
must assume all and take complete charge of the 
case. Can we not learn a lesson in charity, humility 
and service from our brother internists who gladly 
assist the young physician in obscure and difficult 
cases, yet allowing the young man to retain his 
position as the doctor in charge? I lovingly re- 
member how Drs. E. Willys Andrews and L. L. 
McArthur acted as my assistants during my second 
year of internship and helping me to realize what 
a valuable service during my earlier years of prac- 
tice, both to me and to my patients, it would have 
been could I have had a master surgeon looking 
over my shoulder, giving me words of advice and 
encouragement, and ready and willing to step in 
when the going became too tough for me. 


IN CONCLUSION 


Much study of, and changes in, the curriculum 
of our medical schools is being made. Is it not 
proper that the supervision of an embryo surgeon 
should continue after he has served his one or two 
years of internship? Postgraduate supervision, if 
you wish to call it such, should, I believe, continue 
until, figuratively speaking, the youth is safe to fly 
lone Such supervision can continue if those who 
have been through the fire of experience cast aside 
their selfishness and follow that portion of the 
Hi ippocratic oath which binds one to “hold my 
teacher in this art equal to my own parents, to con- 
s} — his family as my own brothers, and to teach 

hem this art if they want to learn it ; to impart pre- 
ae oral instruction and all other instruction to 
my own sons, the sons of my teacher, and to in- 


——— pupils who have taken the physicians’ 
Oath, 


Medico-Dental Building. 


IN SAN FRANCISCO—GEIGER—GRAY 


INFLUENZA: THE SAN FRANCISCO 
OUTBREAK OF JANUARY-— 
FEBRUARY, 1937* 


By J. C. Geicer, M.D. 
AND 
J. P. Gray, M.D. 
San Francisco 


Discussion by Benjamin W. Black, M. D., 
William J. Kerr, M. D., San Francisco. 


eae to personal telephone communi- 
cations, influenza occurred in several cities in 
eastern and middle-western United States, notably 
New York, Chicago, and Denver—during late 
December and early January—to an extent de- 
scribed as “bordering on epidemic proportions.” 
During this same period, the reported incidence 
in San Francisco was well below the “expected 
normal.”* 


Alameda; 


As many as five cases of influenza per week had 
not been reported in more than nine months prior 
to January 1, so that the higher reported incidence 
for San Francisco for the second week in January 
(ending the 9th) (24), although still below the 

“expected normal” level (41), was of definite sig- 
nificance, apparently ; for the reported cases for the 
third, fourth, and fifth weeks ran markedly higher 
(317, 720, 737), with a definite decline during 


the sixth week (first week in February) (497).* 


REPORTS RECEIVED 


As expected, the reporting of influenza, during 
this period as in others, was grossly incomplete. 
It is believed, however, that the reported cases may 
serve as morbidity data of some value as epidemic 
indices. The latency that exists between the dates 
of onset and of reporting is a variable of no little 
importance, an impression frequently confirmed 
in the current series. The true incidence, obvi- 
ously, will be some function of the reported cases, 
by dates of onset. It is apparent from such a 
tabulation that the elevated incidence in San Fran- 
cisco actually antedated New Year’s Day, with a 
gradual rise through the first eight days of Janu- 
ary (thirteen to thirty-one cases daily), with a 
sharp increase (53, 62, 90, 105) to a peak on 
the eighteenth day (144). For the half month 
between January 10 and January 25, the consist- 
ently high level of approximately one hundred 
cases daily was maintained (minimum of 78 to 
maximum of 144, mean of 106). The decline was 
as sharp as the incline, dropping to less than ten 
cases daily by February 1. 


QUESTION, WHETHER IT WAS INFLUENZA 


Quite naturally, one asks: Was the affection 
reported really influenza? In the absence of de- 
tailed epidemiologic case investigation, of clinical 


* From the Department of Public Health, city and county 
of San Francisco. 


1 The expected normal represents the mean number of 
cases reported or deaths recorded for the week or month, 
based on the nonepidemic years of the previous seven years’ 
period, adjusted to population. 


2 The total of 497 cases reported included many in which 
the dates of onset preceded the dates of reporting by vary- 
ing periods. The decline was actually much more precipi- 
tous than the weekly totals indicate. 
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laboratory data, and of experimental research 
directed at the recovery of the virus of influenza 
from nasal washings in early cases, by passage 
through the ferret, the answer to this question 
is obviously unsatisfactory. From clinical im- 
pressions, however, there can be little doubt that 
San Francisco experienced an outbreak of in- 
fluenza. Fortunately, the disease was mild in its 
course, apparently, although debilitating in its 
effect in a high proportion of those affected. The 
more important symptoms and signs included: 
general malaise, moderate fever, absence of physi- 
cal signs of pulmonary involvement, evidence 
of upper respiratory infection, leukopenia, and 
marked general weakness of the skeletal muscula- 
ture. Gastro-intestinal disturbances were, also, not 
infrequent. 

Added support for the premise that the out- 
break was one of influenza is found in the re- 
flection of increased morbidity in the general crude 
mortality rate and the specific rates for acute lobar 
pneumonia, bronchopneumonia, heart disease, and 
influenza. The weekly crude death rate fluctuates 
considerably, of course, as a result of the effects 
of small numbers and of short periods of time. 
Over a period of years the dispersion has been 
between the minimum of eight and the maximum 
of eighteen, with the usual swing occurring within 
a smaller range, between the limits of nine and 
fifteen, During the first six weeks of the present 
vear, however, the rates have been 16, 14, 19, 23, 
25 and 21, significantly higher than the expected 
rates. During these same weeks, 1,571 deaths 
were recorded, as contrasted with an expected 
normal total of 1,156. The increase in influenza 
mortality was first noted for the third week (end- 
ing January 16), when seven deaths were recorded 
as compared with the expected normal of three. 
The succeeding weeks showed: 19 as compared 
with 2; 27 as compared with 2; and 17 as com- 
pared with 3. The numbers of deaths due to acute 
lobar pneumonia ran parallel to those resulting 
from influenza, by weeks, again beginning with 
the third week : 14 deaths (expected normal of 7) ; 
16—6; 31—6; and 14—8. Bronchopneumonia, 
likewise, as a cause of death, showed figures of 
almost identical significance : 9—5 ; 22—7 ; 23—9; 
19—8. 

Perhaps even more striking are the data related 
to heart disease as a cause of death: 78—52; 
107—55; 110—45; 83—52. Heart disease, during 
recent years in San Francisco, as in several other 
cities, has been involved, with increasing fre- 
quency, as a cause of death. In fact, the number 
of deaths attributed to heart disease, week by 
week throughout the past year, has consistently 
been above the expected normal. In only eight in- 
stances, however, has the ratio of recorded deaths 
to expected normal been above 1.5, and in no one 
week did the number of deaths recorded as due 
to heart disease exceed seventy-one, facts which 
indicate that the higher weekly rates during the 
early weeks of 1937 were significant. 
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COM MENT 


Of definite interest to the student of these data 
is the fact that there was a period of cold weathe: 
in the San Francisco Bay area during this same 
interval. Several standing records for low tem 
peratures were broken by those registered during 
the month, with below freezing readings quit: 
frequent. The combination of low temperatures, 
with high humidity and rather high velocity move 
ment of air, in the California climate works a real 
hardship on certain population groups. Such con- 
ditions are expected, and appropriate precaution 
are taken in other parts of the country, but sucl 
weather changes in California are more than “dis- 
tinctly unusual.” Whether these weather change: 
are related to the incidence of influenza, acute 
lobar pneumonia and bronchopneumonia is sub 
ject to debate, obviously; but it is believed that 
the weather changes are definitely related to the 
elevation in heart disease mortality because of th« 
inability of the person already handicapped by 
heart disease to meet the sudden demands of in- 
creased metabolism incident to low temperatures 
and high humidity. 


On the basis of past experience and the meager 
data available in this outbreak, the prediction was 
made in the public press before the end of the 
fourth week in January that the outbreak would 
be definitely on the decline during the first week 
in February (sixth week of the year), a pre- 
diction which, fortunately, was accurate in being 
fulfilled. 

San Francisco then experienced an outbreak of 
influenza during the early weeks of 1937, in which 
about 2,300 cases were reported. The increased 
reported incidence of the disease, though in- 
complete and inaccurate, served as an index oi! 
value in predicting the course of the epidemic. 
Morbidity was definitely reflected in mortality, 
with significant elevation of rates for influenza, 
acute lobar pneumonia, bronchopneumonia, and 
heart disease, with the highest general mortalit) 
rates recorded in San Francisco since the pan- 
demic of 1918-1919, 

101 Grove Street. 

DISCUSSION 


BENJAMIN W. Brack, M. D. (Medical Director of Ala- 
meda County ).—The paper by Doctors Geiger and Gray 
is most timely, prescnting some very interesting facts, an 
draws some pertinent conclusions covering the subject s 
ably discussed. The experience on the east side of the Sa: 
Francisco Bay, in Alameda County, parallels very closc! 
that reported by Doctors Geiger and Gray for San Fra: 
cisco. One is impressed, however, with the fact that ther: 
were probably more cases of influenza than actually re 
ported. The reason for this state of affairs appears to lb: 
that physicians hesitate to report cases unless a diagnos 
is definitely established.. Sometimes symptoms last fo 
several days, and the patient is very much debilitated with 
out a positive diagnosis of influenza having been mad« 
Some of these cases seem to present grave complicatiot 
when they later appear, particularly in public hospitals. 

This paper in itself will tend to make physicians mor: 
conscious of the problem, but it is to be expected that al 
cases of influenza will not be reported until there is a mor: 
simple manner of making diagnosis with less complicate: 
studies having to do with the epidemiology of the diseas: 
It is fortunate that the disease was mild; but'in spite of this 
statement there were many complications in the cases a: 
found later in public hospitals. For example, in January 
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1937, there were fifty-five cases of influenza admitted to the 
Alameda County Hospital, with seven deaths, complicated 
by pneumonia ; one complicated by a cardiac condition, and 
one complicated by a genito-urinary condition. In Febru- 
ary, 1937, this number was reduced to twenty-one cases, 
and one death with a heart complication. In March, 1937, 
three cases were admitted, with no deaths. 

By contrast, influenza cases admitted to the Alameda 
County Hospital during the months of January, February, 
and March of 1935 show six cases, with no deaths. During 
the same months in 1936, there were eight cases, with no 
deaths. In January, 1937, there were eighty cases with 
bronchopneumonia, and fifty-two deaths; eleven of these 
were complicated with influenza and other respiratory con- 
ditions. In February there were eighty-two cases, with 
nineteen deaths ; nine complicated by respiratory conditions. 
In March fifty-three patients were admitted, with fourteen 
deaths; three complicated by respiratory conditions. 

Certain precautions might be taken in order that the inci- 
dence of influenza, acute lobar pneumonia and broncho- 
pneumonia might be abated, and to reduce mortality by 
protection against marked changes in temperature. It is to 
be expected that similar outbreaks will occur in the future, 
and the paper is timely, as it points to these influences which 
affect the records of this disease. 


2, 
ec 


Witt1aM J. Kerr, M. D. (University of California Hos- 
pital, San Francisco).—Most clinicians agree with the 
authors that the outbreak of respiratory disease which 
occurred during the first weeks of the current year was 
influenza. In general, the symptoms and signs were identi- 
cal with those seen during the great pandemic of 1918 and 
1936. The recent outbreak, however, was similar to that 
of 1936 in that the number of complications did not seem to 
be very great. In our own experience at the University 
of California Hospital, among students, staff and the em- 
ployees, we were struck by the number of persons who 
showed Staphylococcus aureus in nasopharyngeal cultures 
at the time of admission with the disease. We believe that 
this was of importance in the character of the complication 
where Staphylococcus aureus empyema was observed in 
two individuals. The increased number of deaths from 
pneumonia and heart disease was to be expected in the face 
of such an outbreak. 

I did not hear any reports of influenza or some similar 
disease among the swine during the current season, but in 
1936, m several parts of the State, there was an outbreak 
of a disease similar to influenza among the swine. As 
Doctor Shope has pointed out in his experimental work, 
the two diseases are closely related and almost identical. 
Doctor Shope feels that the uncomplicated disease, influ- 
enza, which he believes is due to a filtrable virus, is not 
a serious disease, but the joint effects of the virus with 
the bacteria present in the individual produce the clinical 
picture which we call complicated influenza. Pfeiffer’s 
bacillus, howevgr, is not constantly present in man as a 
somewhat similar organism is present in swine, compli- 
cating the virus disease. 

Preventive measures are not yet available for the general 
population, but it is to be hoped that in the near future we 
shall have a preparation or vaccine which will protect indi- 
viduals from the primary disease. There is fairly good evi- 
dence that the immunity lasts for a considerable period of 
time, which would be of importance in protecting the popu- 
lation at large. 

The authors bring up the question of exposure to the 
weather during the recent outbreak. The relationship be- 
tween such outbreaks and the weather seems to be a very 
close one, but it is difficult to state what conditions are 
necessary to bring about the disease. It is possible that the 
underlying factor in this case is probably a virus, is present 
more or less generally, and that overcooling or unusual 
Strain upon the mechanisms of the body responsible for the 
control of temperature, and the water balance, are put to 
such a strain that they fail to function properly. The great 
increase of respiratory diseases during the changeable or 

Ider winter months quite likely is related to the physical 
anges in the environment and their effects upon the 
organism in general. Whether specific immune substances 
te reduced to such a point that bacterial agents or viruses 

‘n attack the individual more readily under the circum- 

ances, is open to question. 


BLACK WIDOW SPIDER BITE—GINSBURG 


BLACK WIDOW SPIDER BITE* 
REPORT OF FORTY-FOUR CASES 
By H. M. Gryssure, M.D. 

Fresno 


Discussion by William J. Kerr, 
Emil Bogen, M.D., Olive View. 


INCE the last report of Frawley ond Gins- 

burg? there have been treated at the General 
Hospital of Fresno County forty-four additional 
bona fide cases of black widow spider poisoning. 
No case is listed in this report unless the patient 
was able accurately to describe or present the 
spider. If there was any doubt, the 
classified as an insect bite. 

In all there have been treated at this institution 
ninety-six cases. The majority of the previous 
fifty-two cases and all of the forty-four cases 
herein reported received the same treatment, which 
will be given in detail. The literature ? contains 
reports of cases with fatal terminations. In our 
entire series there were no fatalities, and in the 
last forty-four cases none were even critically ill. 
Table 1 gives a brief summary of the patients who 
were treated. 


M.D., 


San Francisco; 


case Was 


SITE OF BITE 

This is of special interest. The area where the 
bite occurred was carefully inspected in the ma- 
jority of cases. If seen early, the only evidence 
was a slightly reddened area which was not ele- 
vated, and in most cases exhibited no tenderness. 
If seen three to four hours after the bite, nothing 
was visible at the site of the bite. In the majority 
of cases the bite occurs from the buttock down, 
due to the use of outdoor privies. A few cases 
received bites on the upper extremity levels. 

SYMPTOMS 

These differ with the region bitten. A typical 
course of events following a bite on the buttock, 
penis or scrotum would be as follows. The patient 
experiences a bite which is sharp and smarts 
slightly. Within one-half to two hours a cramp- 
ing sensation is noted traveling down the thigh 
and up the abdomen. This is then followed by 
severe pain in the abdomen, together with some 
nausea and vomiting. There is slight headache in 
some cases. The ache in the thighs becomes very 
painful and extends to the legs and feet. The 
patient then presents himself for treatment, com- 
plaining of. excruciating pain in the abdomen, 
cramping pains in the thighs, legs and feet, ma- 
laise, nausea, vomiting, slight headache, 
general feeling of not being well. 

If the bite occurs in the upper extremity the 
pain radiates to the shoulder levels first and then 
down toward the kidney region, with involvement 
of the abdomen, but not to the same extent as 
when bitten on the scrotum. The headache and 
malaise are more marked, but the nausea and 
vomiting are not so marked. 


and 


DIAGNOSIS 


It is very important that a correct diagnosis be 
made. The patient bitten, when examined, pre- 


* From the General Hospital of Fresno County. 
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sents an abdomen not unlike and ver, 
similar to that seen in ruptured pepti 
ulcer. No doubt numerous cases have 
been operated for ruptured ulcer. Lobar 
pneumonia, angina pectoris, renal colic 
enteritis, acute appendicitis, volvulus o/ 
stomach, acute pancreatitis, coronary 
thrombosis, and food poisoning, must 
also be differentiated. A careful histor, 
and examination are essential. In tlic 
cases seen here the abdominal rigidity 
following a bite is board-like, simulat- 
ing a ruptured ulcer, the differenti«! 
points of which are as follows: 
Spider 
(a) Positive for bite. 


Respi- 
ration 


Pulse 


Tem- 
pera- 
ture 
99° F. 
99.4° F 
98.8° F. 
99.6° F 


120/72 





Blood 
pressure 
140/100 
140/90 
140/70 





Ulcer 
(a) Negative for 
bite. 
(b) Ulcer history 


1.010, 

acid 

1.004, 
neutral 


(b) No ulcer his- 
tory. 
(c) Course of spread 


Urinaly- 
sis 
Not done 
Not done 
Not done 
Not done 


(c) Knife-like pain 


93 
90 


” 
‘ 


from bitten area 
to abdomen. 


(d) Mild or no col- 


at point of rup- 
ture. 


(d) Collapse. 


lapse. 

(e) Temperature 
normal or 
slightly ele- 
vated. 

Pulse slightly 
faster. 
Abdomen rigid. 
Cramp of ex- 
tremities. 
X-ray negative 
for gas bubble. 


Count 


(e) Temperature 
subnormal. 


Not done 
Not done 
Not done 
Not done 


polymorphonuclears, 
Not done 


80 per cent hemoglobin 


Blood 


hours |Improved| 16,900 white blood cells. 





per cent hemoglobin 


(f) Pulse usually 
normal. 


(g) Abdomen rigid. 
(h) No cramps of 
extremities. 

(i) X-ray evidence 
of gas bubble 
in majority ol 

* cases. 

(7) Remains very 
quiet—Does not 
want to be 
moved. 

The temperature, pulse, and respira- 
tion show very little differentiation 
from the normal to be of any prognostic 
value. The blood pressure, aside from 
those found in aged individuals, were 
well within normal limits. The blood 
analyses were not constant enough to be 
of great value, although it seems that a 
slight elevation does occur in the white 
blood cells and polymorphonuclear 
leukocytes. 


rcent polymorphonuclears, 
4 plus Wassermann 


rcent polymorphonuclears, 


75 per cent hemoglobin 


io 
e 








percent 


pe 
Pp 


| 


Termi- 
nation 
Improved 


Improved 


Can sit up or 
move about. 


10 hours 
110 
hours 


2 








24 hours |Improved| 6,600 white blood cells. 
72 hours |Improved| 19,000 white blood cells. 


Hospital 

20 hours | [Improved 
24 hours |Improved 
30 hours |Improved 
64 hours |Improved 


back 


weak and abdominal cramps 


Pain in thigh, cramp in abdo- 


headache, 
abdomen 


leg; 
in right leg, 


in lower abdomen; 
vomiting 


gion and leg pain 
men and chest 
abdomen and legs 
in groins and legs 


Presenting Complaints 
chills and vomiting 


ating to abdomen down back 


to the right 
rigid and cramps 


Pain in left thigh and leg radi- 
Pain in 
Pain 


Abdominal cramps, lumbar re- 
Pain in abdomen and chest 


Aching over body, 


Numbness 
Cramps 
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TREATMENT 





e 


A routine treatment is used, as « 
scribed previously, and consists of ile 
following : 

1. Morphin sulphate, 
quarter, hypodermically. 

2. Magnesium sulphate, a 20 cubic 
centimeter ampoule of 10 per cent so!u- 
tion is given intravenously, to be re- 
peated if necessary. 

3. Fluids freely. 

4. Amytal, grains iii, for restlessness. 


5. Absolute bed rest for twenty-four 
hours. 


6. Glucose, 10 per cent, intravenous!y 
if patient’s condition demands it. 


Foot 
Right 
gluteal 
region 
Left 
foot 


Right 
thigh 

ght 
Penis 


Ri 
an 
thigh 


Right 
shoulder 
Scrotum 

Left 


grain one- 








Laborer 


Laborer 
Laborer 
Laborer 
Laborer 
Laborer 
Laborer 
Laborer 
Laborer 














M. 





























June, 1937 


RESULTS 


In this series the average length of stay in the 
hospital was 37.3 hours. In the majority of cases, 
within three to five hours after the use of morphin 
and magnesium sulphate, the patients had marked 
relief. In a few cases it was necessary to repeat 
the morphin. When the patients were discharged 
all symptoms had disappeared except in eight, who 
had slight tingling and ache in the lower extremi- 
ties, which persisted from one to seven days. 
There were no fatalities and no seriously ill cases. 


COMMENT 


It is believed that the venom or toxin injected 
by the black widow spider travels very rapidly, 
and the acuteness of the case depends upon the 
amount and area injected. It is felt that the spider 
does not inject a sufficient amount at one time to 
cause a fatality. Acute symptoms set in within 
one-half to two hours after biting, and the effects 
appear self-limiting, the duration depending upon 
the amount of toxic material injected. The toxic 
effect of the bite can be controlled by medication 
as outlined. Thirty to forty hours should be suffi- 
cient to overcome the effects of the bite. The sys- 
temic reaction is not so marked as previously 
thought. 

IN CONCLUSION 


1. Forty-four additional cases of black widow 
spider bite are described. 

2. No fatalities were noted in ninety-six cases. 

3. Symptoms appear to be constant, depending 


upon region bitten. 

4. Treatment, as previously and here outlined, 
proved very successful. 

The General Hospital of Fresno County. 
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DISCUSSION 


Wiu1am J. Kerr, M.D. (University of California 
Medical School, San Francisco).—Doctor Ginsburg has 
had an unusual experience in the diagnosis and treatment 
of black widow spider bite, or arachnoidism. Very few of 
us who live in urban districts have an opportunity to study 
such patients because the family physician in the rural 
districts is the one who sees them during the acute stages, 
and particularly during the period when they have severe 
aches, abdominal cramps and other abdominal symptoms. 


It has been of especial interest to me to learn how wide- 
spread the habitat of these spiders is in this country and 
in other parts of the world, and to be able to emphasize to 
medical students the importance of considering the bite 
oi this spider in the differential diagnosis of abdominal 
crises. Although most individuals know that they have 
been bitten, there are some instances where there is no 
clear-cut history of a bite. From all I can learn, those 
who have been bitten previously may have bites on subse- 
quent occasions without developing serious symptoms. 


_ Once the diagnosis is established, the important thing 
is the relief of the symptoms, which may be obtained by 
the measures suggested by Doctor Ginsburg. However, 
other drugs may be used with benefit. Calcium chlorid 
given intravenously in doses of 0.5 gram or more may be 
ot benefit in relieving the symptoms, as has been recently 
reported. Also convalescent serum has been reported of 
value in relieving the symptoms. In some of the larger 
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hospitals in rural districts, it may be advisable to keep 
such antisera on hand for control of the serious acute 
symptoms. It is possible that individuals may be vacci- 
nated against the toxic effects of the bite of this spider 
by being given increasing doses of the toxic material. 
This, of course, would be of importance only in highly 
infested regions. A low mortality from the bite of this 
spider is quite universal. I understand that natural para- 
sites are being sought which will destroy the eggs of the 
black widow spider, and if such measures are found effec- 
tive, we may be able to eradicate this pest from our 
gardens and privies. * 


Emit Bocen, M. D. (Olive View).—The forty-four ad- 
ditional cases of spider-bite poisoning reported by Doctor 
Ginsburg emphasize the increasing frequency of recog- 
nition of this condition. Since this spider has been seen 
in all parts of the United States and Canada, except 
Alaska, Vermont, Connecticut, Rhode Island, New Jersey 
and Delaware, and serious poisoning from its bite has 
been reported from more than half of the states of the 
Union, this can no longer be considered a California prob- 
lem alone, although California physicians appear to have 
been more alert in its recognition. 

The mode of spread of the local symptoms, as described 
by the author in agreement with earlier descriptions, sug- 
gests rapid passage through the central nervous system, 
with symptoms arising as it reaches the spinal cord, par- 
ticularly the motor cells, rather than the generally as- 
sumed lymphatic absorption with effect on the myoneural 
junctions. 

In differential diagnosis, the history of a bite, or of 
seeing the spider, although helpful, is not essential, either 
in making or in excluding the diagnosis, nor should the 
presence of an ulcer history, or the possibility of eliciting 
other complaints by leading questions, exclude the possi- 
bility of coincident arachnoidism. Collapse with subnormal 
temperature, as developed by Blair following an experi- 
mental spider bite, is rare, but increased blood pressure 
and spinal fluid pressure are commonly observed. 

The author is to be congratulated on the simple, safe, 
and successful treatment used. The intravenous or intra- 
muscular injection of 10 cubic centimeters of 10 per cent 
calcium gluconate, as described by Gilbert and Stewart 
and confirmed by others, seems to be even more effective 
than the magnesium sulphate. Spinal puncture, or a simple 
hot tub bath, may also give marked symptomatic relief. 
In view of the excellent results reported with these simple 
measures, the use of convalescent human serum, or the 
even more potent animal antisera now commercially avail- 
able are, perhaps, mainly of academic interest. Since many 
of the reported fatalities resulted from secondary infection 
of the site of the bite, the use of any simple local anti- 
septic, and avoidance of the useless trauma of incision, 
cauterization or suction, may be worth remembering. 


CANCER OF THE KIDNEY* 


PRESENT-DAY STATUS OF ITS TREATMENT, 
AND END-RESULTS 


By Cwartes Pierre Matueé, M.D. 
San Francisco 


Discussion by Lionel P. Player, M.D., San Francisco; 
J. A. Dougherty, M.D., Oakland; Wirt B. Dakin, M.D., 
Los Angeles. 


HILE serving on the section for study of 
genito-urinary tumors, recently created by 
the Cancer Commission of the California Medical 
Association, I was impressed by the diversity of 
the present-day methods of attacking cancer of 
the kidney. From the replies to a questionnaire, 


* From the Urological Department of the Southern Pa- 
cific General Hospital and Saint Mary’s Hospital, San 
Francisco. 

Read before the Urology Section of the California Medi- 
cal Association at the sixty-fifth annual session, Coronado, 
May 25-28, 1936. 
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Fig. la.—Right pyelogram of male patient, age 46, suffering from pain and hematuria of four days’ duration. 


Note filling defect of lower major calyx. 
pyelogram was decided upon before intervening. 


Defects so slight and symptoms of such short duration that recheck 


Fig. 1b.—Pyelogram made six weeks later, showing increase in size of filling defect due to growth of tumor. 


Fig. 1c.—Sagittal section of kidney removed by operation, presenting very early cortical tumor of lower pole. 
The patient is living and well two and a half years after nephrectomy. 


we found that practically all urologists favored 
nephrectomy, which had given them the greatest 
number of five-year cures, while they reserve radi- 
ation for postoperative treatment and for pallia- 
tive treatment of inoperable tumors. However, 
the radiologists also desire preoperative radiation, 
pointing out the fact that it causes regression of 
huge growths, thereby rendering certain inoper- 
able tumors operable, and also lessens metastasis 
and diminishes hemorrhage. 


And so, with the object of improving the end- 
results obtained in treating cancer of the kidney, 
which are generally acknowledged to be quite poor, 
I made a review of thirty-five cases of kidney 
tumors that were treated in the urologic service 

of St. Mary’s Hospital and the Southern Pacific 
General Hospital during the past twenty years. 
The fact that 44 per cent of our patients were re- 
stored to health and are living as long as fourteen 
years after operative removal, with and without 
radiation, acted as a stimulus for early detection 
of renal tumor, at which time surgical removal 
can be favorably employed and is more likely to 
be followed by success. 

Hematuria was found to be the most outstand- 
ing symptom, occurring in 62.8 per cent of our 
cases. When hematuria occurs in conjunction with 
pain and tumefaction of the kidney, accompanied 
by other urinary symptoms, one’s attention should 
be directed to the kidney with the object of search- 
ing for renal tumor. The earlier the diagnosis the 
more likelihood there is of effecting a cure, and 
yet cancer of the kidney is sO insidious i in its early 
clinical manifestations that one is unlikely to de- 
tect it during its early stages. We encountered 
three very early cases, all of which were relieved 
and are living fourteen, seven, and three years 
after nephrectomy. Therefore, we advise that 
physicians be cancer-minded when investigating 
and attempting to make a differential diagnosis of 
patients suffering from hematuria. 


EARLY DIAGNOSIS OF RENAL TUMORS 


The early diagnosis of malignant tumors of the 
kidney is quite difficult. In the past a goodly 
number were recognized on the autopsy or in the 
last stages when large swelling had developed and 
extensive metastasis had taken place. Two of our 
cases were diagnosed on the autopsy table, and 
these had presented vague symptoms during life. 
Two others were encountered when operating on 
the kidney for another condition, hypernephroma 
of adrenal body, encountered while removing a 
calculous pyonephrosis ; sarcoma of the upper pole 
while operating on hydronephrosis, secondary to 
ptosis. We also treated four advanced patients 
with metastases in the lungs, pelvis, and long 
bones, which were in a stage far beyond surgical 
aid. These often presented a history of symptoms 
dating back over a long period of time. A proper 
diagnosis could have been made at the onset of 
symptoms if the possibility of renal tumor had 
occurred to the attending physician, and if a com- 
plete urologic investigation had been made. 

Hematuria.—Hematuria is the most constant 
and outstanding symptom. Whether it is slight or 
extensive, transient or persistent, it calls for a 

complete examination of the kidneys before as- 
suming that bleeding is harmless. Pain and tume- 
faction aid in confirming the diagnosis. In cases 
in which the tumor is located i in the cortex of the 
kidney, hematuria does not occur, at least until 
invasion of the pelvis has taken place. We ob- 
served a sudden swelling in the left upper ab- 
domen and loin in a patient on whom neoplasm 
of the left kidney had been previously diagnosed 
by urologic investigation. Operation was refused 
and the patient rapidly went into collapse and 
died. Autopsy revealed spontaneous rupture © 
the kidney, with extensive extravasation of blood 
in the retroperitoneal space. Crane reported 

similar case, presenting no previous urinary sig: 

nor symptoms. A large tumor mass suddenly de- 
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Fig. 2a. 


Fig. 2a.—Left pyelogram of female, age 36, presenting hematuria, pain, and tumefaction. 
enlargement of upper major calyx, with extension of the opaque media into adjacent cortex 


Fig. 2b.—Sagittal section of kidney removed by operation, 


presenting necrosis in its center. 


veloped in the right upper abdomen, and at oper- 
ation this was found to be due to extensive sub- 
capsular hemorrhage from a cortical tumor. Some 
patients present symptoms due to obstruction of 
the urinary outflow; others have gastro-intestinal 
symptoms, pain in the abdomen, weakness, loss 
of weight, cachexia, etc., with no actual symptoms 
pointing to the kidney. In all these obscure cases 
one should bear the kidney in mind, and should 
make a complete urologic examination, including 
intravenous and retrograde pyelography, with the 
object of detecting renal tumor. Unfortunately, 
when the classical triad of cardinal symptoms, con- 
sisting of hematuria, pain, and tumefaction, do 
occur, the tumor has often metastasized and is 
beyond surgical relief. 


Retrograde Pyelography.—tIn the diagnosis of 
early renal tumor, retrograde pyelography should 
be employed. Although excretory urography aids 
in localizing the tumor in the kidney, it is of de- 
cisive value only in fairly well-advanced cases. 
In patients presenting early small tumors it is in- 
accurate and often leads to erroneous conclusions, 
and therefore cannot be depended upon. In corti- 
cal tumors, hypernephroma, embryoma, sarcoma, 

c., the elongation, displacement, filling defect, or 
occlusion of one or two calices due to compression, 
and obtained in making the pyelogram, are quite 
characteristic. With its growth the tumor may 
compress the pelvis, resulting in a so-called spider- 
or dragon-shaped distortion. In advanced cases 
the tumor can almost entirely obliterate the pelvis. 
Secondary necrosis simulates the impression of 
abscess formation. However, these phenomena 
can be produced by fibrolipomatosis of the peri- 
renal tissues, congenital anomalies, cyst, carbuncle, 
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Fig. 2b 
Note elongation and 


showing large hyperneshromes of the upper pole 


abscess formation, or tuberculosis, and confused 
with neoplasm of the kidney. In renal carbuncle, 
cortical abscess of the kidney, and tuberculosis, 


the kidney is fixed and this lack of renal mobility 
is demonstrated in taking the pyelogram in the 
vertical position. We recently emphasized this im- 
portant sign as a diagnostic point in distinguishing 
these inflammatory conditions from other lesions 
of the kidney, such as renal tumor, in which the 
kidney usually retains its normal mobility. Tu- 
mors of the pelvis present the characteristic filling 
defect and a moth-eaten appearance of the pelvic 
outline. Rarely filling defects in the pelvis are 
also caused by a blood-clot or large air bubbles. 

The characteristic x-ray findings of cortical and 
pelvic tumors have been repeatedly described and 
are now recognized by all competent urologists. 
However, the "diagnosis of early tumors requires 
intelligent interpretation of the patient’s history 
and careful analysis of the clinical findings. In 
case of doubt the pyelogram should be repeated, 
and if positive findings are still found to be pres- 
ent, exploratory operation should be performed. 
Four patients were operated for renal tumor in 
whom none was encountered : 

In one the pyelographic changes were due to perirenal 
fibrolipomatosis, involving the pelvis; in another they were 
produced by congenital deformity; in the third they were 
caused by arteriosclerotic changes localized in the upper 
pole of the kidney, and in the fourth the filling defect was 
found to have been due to a huge blood-clot. An ex- 
tremely early case of adenocarcinoma of the lower pole of 
the kidney was recently diagnosed and relieved by oper- 
ation. The patient presented hematuria of four days’ du- 
ration, and in making the pyelogram a small filling defect 
was noted in the lower major calyx by Dr. Lloyd Crow, 
roentgenologist of the Southern Pacific General Hospital. 


The defect was so slight, and the patient’s symptoms of 
such short duration, that we decided to wait and repeat 
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Fig. 3.—Sagittal section of kidney, presenting adeno- 
papilloma of pelvis removed from male, age 59, presenting 
hematuria, pain, and frequency. The pelvic type of tumor 
is radio-resistant and highly malignant. The patient died 
of metastasis seven months after operation. 


the pyelogram before intervening. A month later a re- 
check pyelogram revealed that the growth had slightly 
increased in size. The kidney was, therefore, removed 
and an adenocarcinoma about 1.5 centimeters in diameter 
was found in the lower pole of the kidney. As far as I 
know, this is the earliest case of primar carcinoma of the 
kidney ever diagnosed prior to operation, and the patient 
is well and free of symptoms two years after operation. 


TREATMENT 


In spite of the advances and improvements of 
technique in radiation therapy, early nephrectomy 
remains the treatment of choice for malignant 
tumor of the kidney. Heminephrectomy is “indi- 
cated in cases of tumor limited to one portion of 
a bifid kidney, and partial resection can be carried 
out in cases in which cysts, benign tumors, or 
well-encapsulated malignant tumors are encoun- 
tered. We successfully carried out heminephrec- 
tomy and partial resection in two cases of ma- 
lignant tumor. One was limited to the upper half 
of a bifid kidney, whereas the other was well en- 
capsulated. Preoperative irradiation has been re- 
cently advocated by Waters, and has been adopted 
by many roentgenologists. In 1904, Berjonié and 
Tribondeau observed the selective action of the 
roentgen ray in rats, pointing out that immature 
cells and those in an active state of division are 
more sensitive to radiation than are cells which 
have already acquired their adult morphologic and 
physiologic characteristics. Roentgenologists soon 
utilized this principle in applying radiation therapy 
to malignant growths in the body, including the 
kidney. It has been observed that cortical tumors, 
comprising hypernephromata and embryomata, are 
quite radiosensitive, whereas pelvic tumors, con- 
sisting of malignant papillary carcinoma, are radio- 
resistant. Therefore, it is important to identify 
the type of tumor before instituting preoperative 
radiation, and this can be ascertained by carefully 
studying the pyelogram. One should not losegtime 
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TasLe 1.—Classification of Renal Tumors 


Cortical Adenocarcinoma .. 

Hypernephroma ........ 

Angiosarcoma 

Sarcoma 

Teratoma and cyst sos A 
Adeno-myo-chondro-osteomyoma ...... 
Adeno-chondro-osteoma 

Solitary cyst 

Adenopapilloma 

Lymphoblastoma ... 

Fibrolipomatosis 

Hypernephroma . 

Benign cyst 


Pelvic 
Perirenal 


Suprarenal 


in employing preoperative radiation in the tumors 
of the renal pelvis, as these are radio-resistant. 
Before 1935 radiation of kidney tumors was lim- 
ited to inoperable advanced growths, usually pre- 
senting extensive metastasis. In 1927 we were 
impressed by the marked regression of a huge 
inoperable perirenal lymphoblastoma, which was 
achieved by radiation. We reported the case at 
the 1926 meeting of the Western Branch of the 
American Urological Association. The patient 
died of metastasis, but the original extensive 
growth was reduced to such an extent that it led 
us to believe that this phenomena might be util- 
ized in rendering inoperable growths operable. 
Waters, however, was the first to actually use pre- 
operative radiation for this purpose. This princi- 
ple has since been adopted by many roentgenolo- 
gists and urologists. Radiation not only causes 
marked regression in the size of the tumor, but 
controls hemorrhage and also minimizes metas- 
tasis without producing any lasting damage to the 
remaining healthy kidney. Regression by radi- 
ation is brought about by stimulating the normal 
tissue defense against cancer, which is due to 
changing the balance between stroma and paren- 
chyma of a given tumor. Postoperative radiation 
is also used for the purpose of devitalizing any 
cancerous cells that might have been left behind 
at the time of operation, thus preventing metas 
tasis as well as recurrence of the growth in thie 
wound. We feel that radiation will never supplant 
surgical removal nor will it render operative inte 
ference unnecessary. 


TECHNICAL POINTS NECESSARY FOR 
SUCCESSFUL REMOVAL 


We wish to emphasize certain technical poin 
which should be carried out in performing neph 


rectomy. These aid in the prevention of 
spread of cancerous cells into the blood strea 
thereby minimizing the risk of metastasis. T 
renal pedicle should be clamped early in order tl 
manipulation necessary to deliver and free 


TasBLe 2.—Analysis of Cases 


Cases submitted to surgical removal 
Cases found inoperable . 

Cases discovered at autopsy 
Advanced cases with metastasis 
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TaBLe 3.—Types of Operation 


Nephrectomy 
Ureteronephrectomy 
Heminephrectomy 
Partial resection ....... 
Resection adrenal cyst 


Operative mortality—11.11%. 
Ureterectomy for papilloma left after nephrectomy 1 
Ureteronephrectomy for primary carcinoma ureter 1 


kidney will not introduce cancerous cells into the 
blood stream. In attacking tumors of consider- 
able size, one can employ the abdominal route in 
order to obtain easier access to the pedicle. Neph- 
rectomy by the abdominal route, however, has a 
higher mortality, is more likely to be followed by 
peritonitis, obstruction of the intestines, etc., and 
does not have to be employed, as one can extend 
the numerous types of retroperitoneal incisions 
now at our command to such an extent as to pro- 
vide sufficient exposure for access to the pedicle. 
In cases of papillary carcinoma of the pelvis, in 
which involvement of the ureter is encountered, 
a complete nephro-ureterectomy should be per- 
formed. The kidney is removed through the 
lumbar incision, after which the usual abdominal 
retroperitoneal curvolinear incision for exposure 
and removal of the lower ureter is carried out. 
Some surgeons advise the use of the cutting cur- 
rent in order to seal the blood vessels as the tissues 
are incised. Alcohol sponges are used in order to 
destroy any cancerous cells that might have been 
liberated in the wound. In the surgical attack of 
renal cancer, success depends upon reasonable 
operative skill, minimum trauma, gentle manipu- 
lation, early ligation of the pedicle and sufficient 
exposure to facilitate the operation, and in this 
field there is no place for the tearing, prying, delv- 
ing, and hard-retracting surgeon. 


ANALYSIS OF CASES 


Of the thirty-six cases in this series, twenty- 


four were treated by nephrectomy, and three by 
resection of the tumor mass (encapsulated sar- 
coma, adrenal cyst, and hypernephroma of the 
suprarenal gland). Of the remaining nine cases, 
two were discovered on the autopsy table, three 
proved to be inoperable at the time of operation, 
and four were found to be far advanced with nu- 
merous metastases. Postoperative radiation, con- 
sisting of radium and deep x-ray therapy, was 
utilized in a large number of cases in which neph- 
rectomy was performed. Preoperative radiation is 


TABLe 4.—Results 


Nephrectomy (24)—10 cases living (8 five-year 
cures) 
Resection 


( 2)— 2 cases living 
Heminephrectomy 


( D— 1 1 case living 
Total 27 13 cases living 14 dead (44% 
relieved) 


; Preoperative radiation ( 2)—2 cases dead 
Palliative radiation ( 6)—None living—all 6 dead 
Postoperative radiation (12)—7 cases living 
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Fig. 4.—Specimen, consisting of huge papillary adeno- 
carcinoma of the renal pelvis, removed from male, age 46. 
The patient succumbed from shock during operation. Pre- 
operative radiation reduces the size of this type of cancer 


employed in the treatment of exceedingly large 
growths, in which regression of the tumor is de- 
sired in order to make possible radical removal. 
In small growths we do not employ it, as we do 
not wish to lose any time and prefer to operate 
immediately before metastasis will have a chance 
to set in. Our operative mortality for nephrectomy 
for renal cancer was 11.11 per cent (three in 
twenty-seven operations). One as died on 
the table. He presented an extremely large pelvic 
tumor of the right kidney, with numerous large 
capsular blood vessels; and just as we exerted 
traction on the kidney in order to ligate the pedicle 
and to extirpate the kidney the patient went into 
shock and rapidly succumbed. The second patient 
died of pulmonary embolus two days after neph- 
rectomy, and the third died five days later because 
of cardiac collapse. 


OPERATIVE MORTALITY 


In reviewing statistics on nephrectomy we find 
that the operative mortality is far higher than that 
performed for other lesions of the kidney. To 
name a few: Squier (1909) 50 per cent; 
(1913) 11 per cent; Hyman (1920) 23 to 37 per 
cent. Its present-day mean mortality is about 19 
per cent. The reasons for the unusually high mor- 
tality for nephrectomy for tumor are: shock re- 
sulting from the manipulation necessary for the 
removal of large tumors, hemorrhage, the forma- 
tion of thrombi due to cancerous cells breaking 
off and entering the circulation by way of the 
renal vein, and cardiac failure due to toxemia. 
Death from cardiac failure following nephrectomy 
has been explained by the fact that toxins, formed 
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by the cancerous cells which have entered the 
circulation by way of the renal vein, cause toxic 
myocarditis, resulting in a fatal issue. Generally 
speaking, tumors presenting huge dimensions, and 
those offering technical difficulties in their removal, 
have a higher mortality and a poorer prognosis. 
Tumors that have ruptured through the capsule 
or the pelvis, and those that have involved the 
peritoneum and renal vessels, present a higher 
mortality and poorer prognosis. This is not al- 
ways true, as two of our patients presenting huge 
adenocarcinomata of the kidney cortex in which 
the removal was exceedingly difficult, are living 
seven and five years after operation; whereas 
others, operated for small growths involving the 
pelvis, soon developed metastases, rapidly became 
cachexic and died five to seven months following 
operation. Of interest was a patient, referred by 
Dr. G. Milani, presenting a huge adenopapilloma 
of the renal pelvis, with direct extension into the 
renal vein. We were forced to incise the vena cava 
in order to resect the renal vein which had been 
invaded by the tumor. The patient went into col- 
lapse on the table, but was resuscitated with the 
administration of intravenous glucose and of car- 
diac stimulants. He made an uneventful recovery, 
is now living and is in excellent health some five 
years after operation! Two other patients present- 
ing huge adenocarcinoma of the pelvis, in whom 
removal of the kidney was very difficult, are living 
eight and two years after operation. It is a ques- 
tion if preoperative radiation would have assisted 
in making the operation easier in these patients, 
as they presented radio-resistant pelvic tumors. In 
contradistinction to the high operative mortality 
that we experienced in connection with nephrec- 
tomy for renal tumor (13.04 per cent), we noted 
that extirpation of the kidney for tuberculosis, 
calculous pyonephrosis, hydronephrosis, etc., was 
followed by a mortality of less than 2.5 per cent! 


RESULTS 


It is generally conceded that the results obtained 
by the treatment of cancer of the kidney are rather 
poor, yet an analysis of those obtained in our 
patients in which operation was possible were 
found to be quite satisfactory. Nephrectomy was 
performed on twenty-four patients, ten of whom 
are living and well 14, 12, 11, 8, 7, 6, 5, 3, and 
2 years after operation (eight five-year cures). 
Three patients were relieved by less radical oper- 
ations, viz., heminephrectomy (one), partial re- 
section (one), and resection of an adrenal cyst 
(one). One patient developed metastasis shortly 
after removal of an advanced pelvic adenocarci- 
noma, is still in the hospital, is rapidly going down 
hill, and is now in the last stages of cachexia. 
Three died as a result of the operation, and seven 
died at intervals of time, varying from three 
months to one and a half years after operation. 
Two patients were lost sight of. The fact that 
thirteen of the twenty-seven patients operated 
upon (44 per cent) are living and well after opera- 
tive intervention clearly demonstrates that surgi- 
cal removal is well worth while, is the treatment 
of choice and should act as a stimulus for the early 
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detection of renal tumor, at which time operation 
is more likely to be followed by a cure. In this 
group were three exceedingly early cancers, two 
of which were encountered in the course of oper- 
ating on the kidney for other lesions, whereas th: 
third was diagnosed four days after the onset o! 
the patient’s first and only attack of hematuria. 
Of interest was a patient presenting a very early 
tumor of the upper pole, diagnosed by pyeloy- 
raphy, in which elongation of the upper major 
calyx was encountered. Exploratory operation wa: 
refused, however; her symptoms became worse 
and six months later, at the San Francisco Hospi- 
tal, Doctor Sullivan removed the left kidney, con- 
taining a fairly well-advanced carcinoma of the 
organ. 
SUMMARY 


1. An analysis of a study recently made by the 
Cancer Commission of the California Medical 
Association and of our end-results obtained in 
the treatment of thirty-six cases of cancer of tlie 
kidney led us to believe that nephrectomy is still 
the treatment of choice. 

2. Radiation is of value, but should not sup- 
plant surgical removal. Preoperative radiation is 
of value in producing regression of huge growths, 
thereby rendering certain inoperable tumors oper- 
able. Postoperative radiation is employed in order 
to lessen the risk of metastasis. Radiation for the 
treatment of inoperable tumors, although of some 
palliative value, has not effected permanent relief. 

3. Hematuria is the most constant and out- 
standing symptom, and the attending physician 
should bear cancer of the kidney in mind when 
investigating or attempting to make a differential 
diagnosis of patients suffering from hematuria. 

4. The earlier the diagnosis the more likelihood 
of effecting a clinical cure, yet the early mani- 
festations of renal tumor are so insidious that one 
is likely to overlook them in the early stages. In 
doubtful cases, one should repeat the pyelographic 
studies and the surgeon is justified in making an 
exploratory operation. 

5. Success following surgical excision depends 
on the employment of certain technical surgical 
points, consisting of early ligation of the renal 
pedicle, sufficient exposure, minimum trauma, 
gentle manipulation, postoperative radiation, etc. 

6. Ten of the twenty-four patients treated by 
nephrectomy (twelve of which also had postopera- 
tive radiation) are living and well from fourteen 
to two years aiter operation (eight five-year 
cures); three patients were relieved by parti! 
resection; thirteen of the twenty-seven patients 
operated upon (44 per cent) apparently have becn 
relieved, 33% per cent of which are five-year 
cures, demonstrating that surgical removal, supp!c- 
mented by radiation, is the treatment of, choice atid 
is more likely to be followed by a cure. 

450 Sutter Street. 

DISCUSSION 

Lionet P. Prayer, M.D. (384 Post Street, San Fran- 

cisco). — The essayist aptly emphasizes important fac‘s 


concerning the diagnosis, symptoms, preoperative and 
surgical treatment of renal tumors. When sifted down ‘o 
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bare facts the earliest symptom in the great majority of 
cases of renal tumor is hematuria, which may be so slight 
as to go unnoticed by the patient. 

Roentgenograms showing pressure or filling defects are 
the next early signs. Pain and tumor are late manifesta- 
tions of renal cancer. Red blood cells in the voided urine, 
unless the source is ascertained otherwise, demand a full 
cystoscopic, laboratory and roentgenologic study, as it is 
only by careful correlation of all findings that an early 
diagnosis of renal tumors can be established. Pyelograms 
in renal tuberculosis may simulate cancer of the renal 
pelvis, and for this reason guinea-pig inoculation and fre- 
quent acid-fast stains of the catheterized urine are indi- 
cated. 

Judging from the statistics available at the moment, 
success in the surgical handling of these cases is in direct 
proportion to the early recognition of tumor. 

The results in Doctor Mathé’s collection of cases are 
strikingly gratifying; the number of patients living after 
the accepted period of from three to five years being par- 
ticularly great when compared with the general average 
contained in other statistical reports. 

Surgery alone, or in combination with diathermy, radium, 
x-ray, fulguration, etc., excepting in very early cases of 
cancer, is in general most disappointing, and the mortality 
rate, as a rule, has not changed materially in the last ten 
years. : 

The more or less recent studies of Kolisher, Horn, 
Goldschmidt, Landau, Aschoff, Kitasato, and others, con- 
ducted on animals previously inoculated with cancer, offer 
a new angle for constitutional treatment of cancer. They 
have demonstrated, in the recticulo-endothelial system, 
macrophytes which possess migratory properties and are 
attracted to points in the body where there is an un- 
balance in metabolism; thus, they are attracted to the site 
of the tumor when agents such as radium, x-ray, etc., are 
employed for the destruction of these neoplasms. From 
these reports one is led to believe that what has been 
termed sensitivity to radium in reality does not exist; the 
effect on the tumor is dependent upon the specific action 
of the macrophage is effective only when taken from and 
presence of radium causes an unbalanced metabolism. 

Injections of macrophage emulsion into and around the 
tumor in experimental animals caused the disappearance 
of or diminution in the size of the tumors. In other in- 
stances the cancer cells have been inactivated. The action 
of the macrophages is effective only when taken from and 
employed in like species. 

Scientists engaged in research in this new field of 
therapy are endeavoring to produce a macrophage emul- 
sion from the spleen and other tissues of the reticulo- 
endothelial system which, in itself or associated with sur- 
gery, promises new hope in the eradication of cancer. 


% 


J. A. Doucuerty, M.D. (3115 Webster Street, Oak- 

land).—In a consideration of renal malignancies there are 
three points which force themselves upon our attention. 
First: In the early signs and symptoms there is no one 
sign post which points indisputably to renal cancer, or 
which might not be caused by some other renal lesion, 
or otherwise. Second: The kidney does not lend itself 
kindly to exploration, and in most cases these investiga- 
tions end in nephrectomy. Third: When the diagnosis 
is clearly evident it is oftentimes too late for effective 
surgery. 
__For the purpose of early diagnosis it would be better 
if the triad of hematuria, pain, and tumor were forgotten 
and the medical profession impress it upon themselves and 
their patients that the presence of blood in the urine is a 
sign of the gravest import, which merits the most pains- 
taking investigation. In this connection it must not be 
lorgotten that in the mixed tumor of childhood the above 
signs are in reverse order and that a palpable tumor and 
Pain may exist for an indefinite period without hematuria. 
I have recently seen a three-year-old boy, whose right 
abdomen was occupied by a Wilms tumor, in whom re- 
peated urine examinations showed no red blood cells. 

\mong the conditions which may make the diagnosis 
ot renal tumor difficult, those deformities produced by 
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blood-clots within the pelvis have given me most trouble. 
It is sometimes necessary to repeat the pyelograms within 
a few weeks to differentiate between tumor and blood-clot. 
To explain this program to a patient who has just gone 
through the discomfort and expense of a cystoscopic 
seance may tax the resources of the most seasoned 
diplomat. 


Doctor Mathé’s consideration of treatment leaves little 
to discuss. In my brief experience preoperative radiation 
has been most effective in tumors of the Wilms type. 
I must confess that I have never used radiation preopera- 
tively in tumors of the renal pelvis. Doctor Mathé has 
advised the removal of the ureter in pelvic tumors, and I 
would like to add my emphasis. These tumors commonly 
invade the bladder via the ureter, and to leave the ureter 
behind is to court disaster. Likewise, when there are 
transplants in or around the ureteral orifice it is neces- 
sary to excise the tumor-bearing area of the bladder. 


I have recently reviewed the histories of forty-nine renal 
neoplasms. Of this group 18.9 per cent are symptom-free 
on an average of 3.5 years; 45.8 per cent are recurrent 
on an average of 20.5 months; and 35.4 per cent are 
dead on an average of 12.3 months, postoperative. In this 
group the preoperative duration of symptoms was sixteen 
months. In a smaller series, where the preoperative dura- 
tion of symptoms was 6.8 days, the recurrence was 50 per 
cent. 

While this comparison may strike a pessimistic note, 
it is at least a small step in the right direction. Probably 
the adoption of such steps as outlined by Doctor Mathe 
will further this difference. 


5 


Wirt B. Dakin, M.D. (802 Pacific Mutual Building, 
Los Angeles).—Doctor Mathé has given us an interesting 
study in this review of all the cases of cancer of the 
kidney that have been operated in two of the leading 
hospitals of the Pacific Coast. 

During the last few years the highly commendable en- 
deavors of various commissions for the study of cancer 
throughout the country have been most helpful in giving 
medical men a summary of general opinion which enables 
them better to manage this serious disease. Different com- 
missions have concentrated their efforts on the study of 
cancer in various parts of the body, but none have obtained 
better results than the urologists. Although men holding 
teaching positions are surrounded by better facilities to 
give more voluminous reports than some of their fellow 
practitioners, this should not discourage the man with the 
occasional case report from contributing his share to the 
general body of knowledge on the subject. Until we have 
evolved a treatment such as we now have for most cases 
of malaria, diphtheria, and syphilis, for example—until the 
time arrives when we know definitely the cause of cancer, 
the best we can do is to study and make use of the knowl- 
edge gained by these recent investigations. 

At best, cancer of the kidney can never be detected as 
early as similar conditions of the skin and some other 
organs of the body. However, quicker diagnoses would 
result in many cases if the physician would immediately 
investigate every case of blood in the urine. Hematuria 
is the earliest, most frequent, and often the only symptom. 
By the time the pain and tumor mass develop, the con- 
dition is far advanced. 

In the diagnostic examination a careful history and 
general examination should always precede the routine 
urologic investigation. This will give a clue to the real 
condition present. The blood picture, asthenia, loss of 
weight, or general appearance of carcinoma, will suggest 
a malignancy somewhere in the body. Intravenous pyelog- 
raphy should never be anything but a corroborative pro- 
cedure. Urologists always make retrograde pyelograms in 
cases of suspected kidney cancer, unless there is a serious 
contraindication to cystoscopy. Blood-clots, air-bubbles, 
etc., which might give us an erroneous opinion concerning 
pyelograms, are a rare occurrence; even when present, 
they never yield the typical “spider”- or “dragon-shaped” 
pyelogram of kidney cancer... . 
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EVERAL writers in the past quarter of a 

century have pointed out that the injudicious 
use of bromids may produce a toxic psycho- 
sis.1-** Our observations indicate that the general 
practitioner, puzzled by the alarming mental symp- 
toms that develop, may even unwittingly prescribe 
larger doses of the drug in an effort to quiet his 
delirious patient. That we have seen twenty-one 
such patients in the past year and a half seems 
sufficient reason for feeling that this condition 
requires more emphasis. 

Twenty-six years have elapsed since Ulrich * 
discovered a method of determining the anes 
content of the blood. Long before 1910, clinicians 
recognized that the continued use of bromids 
not infrequently produced mental symptoms." 
Walter®® in 1912 published a simpler nice a 
than Ulrich’s for determining quantitatively the 
amount of bromid in the blood, and this pro- 
cedure, with modifications, was principally in use 
until 1927, when Wuth devised his comparator. 
Since then probably Wuth’s method has been more 
widely employed.* 

It was not until after Wuth’s article, with a 
report of nine cases, that papers on the subject 
began to appear with any degree of regularity. 
Wagner and Bunbury,’® soon after Diethelm’s 
work was published, reported on their investi- 
gation of one thousand consecutive admissions 
to the University of Colorado Psychopathic Hos- 
pital, in which they found that 7.7 per cent of 
those patients studied showed bromid in the blood 
of 75 milligrams per 100 cubic centimeters and 
over. Forty-four, or 4.4 per cent of the total 
number, had mental symptoms due to or increased 
by the bromid. 

PHARMACOLOGY 


The chlorid content of the body is automatically 
maintained at a remarkably constant level.?®**-*s 
When excess chlorid is ingested an excess is ex- 


creted. When the amount ingested is reduced to 
a minimum, the amount excreted is likewise re- 
duced.** When bromid or iodid is ingested, a com- 
parable amount of chlorid is excreted, indicating 
that the chlorid has been replaced.** If no further 
bromid is ingested, the amount already in the body 
is excreted slowly in diminishing amounts (as- 
suming a small constant chlorid intake) for weeks 
or months.*° If, however, more bromid is daily 
ingested, further chlorid is excreted and further 
replacement occurs until there is sufficient accumu- 
lation to produce clinical effects. 

The bromid ion at first is distributed in such 
a manner that its concentration is greater in the 


* Re ead before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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cells than in the plasma.***° Mason ** found this 
condition is maintained throughout the period «: 
intoxication, while Palmer and Clarke *® report: 
that a balance is soon reached when the cell wa! 
do not differentiate between chlorid and brom 
ions. 


The degree to which, and the rapidity wit) 
which, bromid replaces chlorid are dependent «: 
the ratio between ingested bromid and chlorid 
A most striking example of the correlation be 
tween the replacement by bromid and the ratio 
of the bromid-chlorid intake has been reported |) 
Harding and Harding.** A patient with epilepsy 
over a period of twelve years took a certain daii\ 
dose of bromid which kept in abeyance his major 
seizures. He then visited his sister, who used no 
salt in her cooking, and with the same daily bromi< 
intake developed symptoms of a bromid delirium, 
necessitating hospitalization. 


The amount of bromid accumulation necessary 
for the production of clinical symptoms varies to 
an astonishing degree. Among the factors men- 
tioned in the literature predisposing to bromid 
accumulation are found: age, arteriosclerosis, 
syphilis, alcoholism, nephritis, dehydration, cach- 
exia, and anemia. Most of these appear to be 
causative on the basis of impaired renal elimina- 
tion. A few of these factors probably have already 
impaired the central nervous system, leaving it 
more susceptible to any toxin. Then, too, each per- 
son has a threshold which, with all the foregoing 
factors eliminated, is extremely variable,** just as 
there are individual variations in the susceptibil- 
ity to alcoholic intoxication * or to convulsive 
disorders. Thus, Katzenelbogen, Goldsmith, and 
White ** cited two cases in which symptoms ap- 
peared at the neurologic level with blood bromid 
concentrations of 120 and 147 per 100 cubic centi- 
meters, and two other cases in which there were 
no demonstrable clinical manifestations with blood 
bromid values of 315 and 385 milligrams per 100 
cubic centimeters. Sippe and Bostock ?? produced 
blood bromid concentrations of 350 and 375 milli- 
grams per 100 cubic centimeters, with drowsiness 
as the only symptom, and at the same time re- 
ported six cases of bromid intoxication with blood 
bromid values ranging from 200 to 275 milligram: 
per 100 cubic centimeters. 

If the ingestion of bromids is stopped, the 
symptoms of intoxication slowly clear up. This 
is largely due to the replacement by sodium chlori< 
in the ordinary diet, which daily amount of sa!t 
has been estimated to be 10 to 20 grams. Wuth 
found the ordinary hospital diet had a daily s\- 
dium chlorid value of 2.68 to 15.84 grams, wit) 
an average of 7.4 grams. If this supply of table 
salt is supplemented by additional chlorid, the 
bromid is displaced and excreted proportionate!) 
faster. 


It has been shown that the production of <i- 
uresis by means of urea does not increase t! 
excretion of bromid (or halid).?® Nevertheles- 
excretion of large amounts of either chlorid cr 
bromid always carries along with them propor 
tionally large amounts of water. Therefore, the: 
is need for a large fluid intake. The daily amoun 
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of sodium chlorid given therapeutically, as indi- 
cated in the literature, varies from 2 to 25 grams, 
in addition to that in the ordinary diet. These 
authors correctly emphasize that with the higher 
doses a large fluid intake be maintained. 

It has been shown experimenally that the re- 
placement of chlorid by bromid in the cell so shifts 
the Donnan membrane equilibrium that water mi- 
grates to the plasma. If this condition is main- 
tained over a period of time necessary to produce 
a bromid intoxication, this shift in water balance 
would largely explain the dehydration almost 
always observed as a part of the clinical picture. 


SYMPTOMATOLOGY 


The clinical effects of bromid appear slowly 
because their production is dependent on accumu- 
lation. The first effect is that of drowsiness and 
diminution of sensory perception. The latter ac- 
counts for the early abolition of pharyngeal, ab- 
dominal and corneal reflexes.17 Next appears a 
picture of intoxication with headache, weakness, 
irritability, anorexia, thick, hesitant speech, uncer- 
tain gait, generalized coarse tremors, and vacuous 
facies. The pupils are frequently sluggish in re- 
sponse to light, and occasionally unequal. Dizzi- 
ness, diplopia, and blurring of vision are fairly 
common. These symptoms are expressed princi- 
pally at the neurologic level, and the syndrome is 
not unlike that of alcoholic intoxication. 

As the bromids accumulate there is super- 
imposed, usually suddenly, an acute delirium 
characterized by confusion, disorientation, memory 
defect and vivid hallucinations of any type, but 
principally of sight and sound, to which there is 
an acute reaction of fear or horror. The patient 
is acutely disturbed and noisy, making attempts to 
fight or escape. This second group of symptoms 
is expressed at the psychologic level and is not 
unlike delirium tremens. 


With further bromid accumulation, 
superimposed. The skin is muddy, the breath 
foul, and the tongue heavily furred. Dehydration 
is almost always present. There is frequently diffi- 
culty in swallowing, and tube feeding is often 
necessary. Usually there is a breaking through of 
the delirium with noisy intervals. Only occasion- 
ally are there skin manifestations. 


The blood bromid concentration responsible for 
these symptoms is indefinite because of the many 
factors influencing susceptibility. Harding and 
Harding '§ have stated that in general no symp- 
toms appear when the blood bromid concentration 
is under 100 milligrams per 100 cubic centimeters. 
Between 100 and 150 milligrams per 100 cubic 
centimeters there occurs a depressed stage. Above 
300 milligrams per 100 cubic centimeters, stupor 
usually occurs. However, it must be remembered 
that blood bromid concentrations well over 300 
milligrams per 100 cubic centimeters have fre- 
quently been seen without producing symptoms 
other than drowsiness. 


stupor is 


The delirium usually clears with striking sudden- 


hess, generally in the morning. Occasionally the 


patient remains clear, but more often there is a 
recurrence of the confusion in the afternoon or 


BROMID INTOXICATION—-BURNS—HENDERSON 393 


evening for a few days. At times hallucinations 
recur with the confusion, but more often there 
are complaints of terrifying dreams at night. 
The time required for the clearing up of the 
symptoms is directly proportional to the amount 
of bromid accumulated and inversely proportional 
to the amount of chlorid and fluid given,'® and the 
degree of renal impairment if this is present. 


REPORT OF CASE 


Case 19.—F. R. R., 41-year-old unmarried woman, as- 
sistant in a physician’s office, was admitted to the sani- 
tarium on October 23, 1935, because of a confused mental 
state. An emotional disturbance had led her to take bro- 
mids and other sedatives in excess periodically for the 
past year, but symptoms of intoxication did not become 
pronounced until five days before admission, when she 
thought people were bothering her through a radio in her 
room. She became noisy, thought that a dog and man 
were after her, and was afraid of being shot. On ad- 
mission she was suspicious, talkative, and overly active. 
Her speech was rambling and slurred. There was a 
papulopustular eruption over her back. Her pupils were 
widely dilated and equal, reacted well to light, but the 
reflex was not sustained. There was a fine tremor of 
her tongue and outstretched hands. Incodrdination was 
marked, the patient being extremely uncertain in her 
walking. Deep and superficial reflexes were sluggish. 
Blood bromid the day of admission was 266 milligrams per 
100 cubic centimeters. Though oriented on entering the 
sanitarium, the patient became in the next few days com- 
pletely out of touch with her surroundings, and the de- 
lirium lasted for three weeks. She was tube-fed for the 
first week, and given eight grams of salt daily while the 
delirious state continued. Her mind cleared up suddenly 
on November 12, 1935. She said it all seemed like a 
terrible nightmare. During her delirium she would hold 
her breath to the point of becoming cyanotic, and then 
would cry out that “they” were holding a dog with hydro- 
phobia over her face and letting the dog’s saliva run down 
into her mouth. Later she had the idea that various per- 
sons were cut up into small pieces, and she was afraid she 
had been taken to an island and was to be mutilated. She 
was discharged on November 24, 1935, one month after 
admission, recovered from the toxic psychosis. There was 
still present evidence of a mild depression. 


COMMENT 


Of our twenty-one patients, seventeen were 
women and four men. Their ages varied from 
thirty-two to seventy-eight, with an average of 
fifty. In nearly all there was an underlying nerv- 
ous or mental disorder. Six patients suffered from 
an involutional psychosis; five patients were defi- 
nitely psychoneurotic; two had symptoms of a 
reactive depression; two had a manic-depressive 
psychosis. One patient suffered from general 
paresis with cerebral arteriosclerosis and hyper- 
tension. One patient was a chronic, periodic alco- 
holic, and had had a recent sunstroke. Another 
patient was classified simply as being emotionally 
unstable. One woman developed a bromid psycho- 
sis postoperatively. In one other patient there was 
no apparent underlying emotional disturbance. 

It was difficult to determine the amounts of 
bromid taken by many of the patients. Most of 
them took the bromid-containing preparation only 
as prescribed, but three of the sixteen patients 
receiving bromid on prescription had refills with- 
out their physicians’ knowledge, or took in ad- 
dition another preparation of bromid. Three of 
the twenty-one patients had been using bromids 
of their own accord. The source of the bromid in 
two cases was undetermined. The list of incrimi- 
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nated preparations is long.** No one in particular 
is apparently more to be blamed than another. 
But some preparations have a higher percentage 
of bromids than others. 


Bromids are generally not prescribed to patients 
unless there is some good reason for doing so. 
It follows then that, upon recovery from the bro- 
mid intoxication, most of these patients still have 
a neuropsychiatric problem that requires treat- 
ment, the same problem that prompted the use of 
bromids. Occasionally, in patients quite stable 
emotionally to begin with, no neuropsychiatric 
problem remains. In this type of patient, once 
having recovered from the bromid intoxication, 
he is well. In our experience, however, and in 
that of other observers there is usually an under- 
lying emotional disorder with which to contend. 
The manner in which this personality disturbance 
alters the composite picture produced by bromid 
intoxication has been commented on by several 
writers, notably Diethelm*® and Levin.** In our 
series of cases, especially in those in which the 
blood bromid content was well above the toxic 
threshold, the psychic picture was strikingly uni- 
form, being one of confusion-delirium, which 
tended to mask the underlying mental illness. 
But as the delirium abates, these disorders be- 
come apparent. Some patients become paranoid 
in keeping with their schizoid make-up; others 
do not. Some patients have more vivid hallucina- 
tions than others. In some the fear reaction is 
pronounced, while in others there is less affect 
displayed. In retrospect, nearly all of our patients 
looked upon their experience as something dread- 
ful or horrible. Skin manifestations occurred only 
occasionally. 


DIAGNOSIS 


The question of diagnosis brings up several 
points of interest. We feel certain that in the past 
we have overlooked cases of bromid intoxication, 
calling them toxic psychoses. The course of these 
bromid psychoses may be prolonged for weeks, 
and even months, when no measures are taken 
to withdraw the drug.** One of our patients 
(Case 9) was in a mild delirious state for five 
months before admission. Clearing up from the 
delirium, she demonstrated a surprisingly clear 
sensorium, became interested and alert again 
though she continued to be mildly neurotic. One 
patient (Case 15) with general paresis of recent 
development, occuring late in life, behaved so 
differently from the usual paretic patient that a 
further etiologic factor was considered. Another 
patient (Case 14) was thought to be suffering 
from general paresis until bromid was found in 
the blood. Perhaps many cases of so-called post- 
operative psychosis might well be instances of 
bromid psychosis. Relatively small amounts of 
bromids may easily in a short time result in in- 
toxication if insufficient fluids and saline are ad- 
ministered postoperatively. One of our patients 
(Case 10) with a mild degree of hyperthyroidism 
was intentionally given bromids some time before 
she was operated on for a fibroid uterus. The 
excitement continued after the operation, and ad- 
ditional bromid medication, instead of diminishing 
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the excitement, precipitated a delirium. One other 
patient (Case 7) had a postoperative convales- 
cence that extended into weeks, whereas if no 
bromids had been prescribed following the oper- 
ation the period of hospitalization would in all 
probability have been no longer than usual. Oc- 
casionally, the added effect of cannabis indica in 
neurosine may account in part for the vivid hal- 
lucinations which occur when the blood bromid 
is relatively low (Case 17). 


The diagnosis is made by finding bromids in 
the blood in amounts above the toxic level. All 
our bromid determinations were done according 
to the method outlined by Wuth.* We found blood 
bromid levels ranging from 133 to 410 milligrams 
per 100 cubic centimeters. 


PROGNOSIS 


We were usually able to offer a favorable prog- 
nosis. In some instances relatives had abandoned 
hope and were surprised when recovery, which we 
expected would occur, did take place. The period 
of delirium in our cases lasted from ten to twenty 
days. Those patients with renal sclerosis recovered 
more slowly (Cases 5 and 9). One death oc- 
curred due to myocardial failure (Case 4). 


TREATMENT 


Treatment consists of supplying the patient with 
plentiful amounts of fluids and giving sodium 
chlorid. The rationale of this simple procedure 
is apparent when the biochemistry of the intoxi- 
cation is understood. In the usual case, six to 
eight grams of sodium chlorid daily are given. 
When patients require gavage the salt may be 
given in the tube feedings. Later, when they are 
able to eat, salt may be given in capsules. Obvi- 
ously all bromid medication should be discontinued 
as soon as the possibility of bromid intoxication 
is suspected. Other sedatives to allay extreme 
restlessness and anxiety may be required. Warm 
continuous baths have a greater sedative effect and 
favor diaphoresis. These patients need food rich 
in vitamins and of high caloric value. After the 
acute symptoms have subsided, attention should 
be directed to a study of the underlying psychiatric 
problem. 


Compton Sanitarium, 
820 West Compton Boulevard. 


REFERENCES 


1. Hoch, A.: A Study of Some Cases of Delirium Pro- 
duced by Drugs: Review of Neurology and Psychiatry, 
4:83-105 (Feb.), 1906. 

2. Henderson, D. K.: On Delirium Due to Bromid: 
With Notes of a Case, Edinburgh M. J., N. S., 8:507-513 
(June), 1912. 

3. Wuth, Otto: Rational Bromid Therapy: New 
Methods for Its Control, J. A. M. A., 88:2013 (June 25), 
1927. 

4. Wile, U. J.: Bromid Intoxication: Further Studies, 
J. A. M. A., 89:340 (July 30), 1927. 

5. McFadden, J. F.: Neuropsychiatric Manifestations 
of Bromism, M. Clin. N. Amer., 2:541 (Sept.), 1927. _ 

6. Diethelm, O.: Bromid Intoxication, J. Nerv. and 
Ment. Dis., 71:151 (Feb.), 278 (March), 1930. 


7. Harris, T. H., and Hauser, A.: Bromid Intoxica- 
tion: Its Significance in Toxic and Delirious States, 


J. A. M. A., 95:94 (July 12), 1930. a 
8. Barker, L. F.: Bromid and Acetanilid Intoxication 
Internat. Clin., 2:179 (June), 1930. 





4 
4 
@ 
i 


" 


aa 








TR REET 











June, 1937 


9, Andrews, M. S.: Bromid Psychosis or Bromid In- 
toxication, Virginia M. Monthly, 57 :304 (Aug.), 1930. 

10. Wagner, C. P., and Bunbury, D. E.: Incidence of 
Bromid Intoxication Among Psychotic Patients, J. A. 
M. A., 95:1725 (Dec. 6), 1930. ; 

11. Doane, J. C., and Weiner, J. G.: Bromid Intoxi- 
cation, M. J. and Rec., 134:585 (Dec. 16), 1931. 

12. Sippe, C., and Bostock, J.: Some Observations on 
Bromid Therapy and Intoxication, M. J. Australia, 1:85 
(Jan. 16), 1932. 

13. W ainwright, C. W.: Bromid Intoxication, Internat. 
Clin., 1:78 (March), 1933. 

14. Levin, M.: Bromid Delirium and Other Bromid 
Pye. Am. J. Psychiat., 12:1125 (May), 1933. 

Solomon, R. A.: Bromid Therapy and Intoxication, 
J. Todiaan M. ‘A., 26 424 (Sept.), 1933. 

16. Craven, E. B.: The Clinical Picture of Bromid 
Poisoning, Am. J. M. Sc., 186:525 (Oct.), 1933. 

17. Katzenelbogen, S., Goldsmith, H., and White, P. L.: 
Bromid Intoxication, Am. J. Psychiat., 13:637 (Nov.), 
1933 

18. Harding, Jr., G. T., and Harding, III, G. T.: 
Bromid Intoxication, Ohio State M. J., 30 :310 (May), 
1934. 

19. Sharpe, J. C.: Bromid Intoxication, J. A. M. A., 
102:1462 (May 5), 1934. 

20. Ryland, Jr., C. P.: Bromid Intoxication or Bromid 
Psychosis, Virginia M. Monthly, 61:292 (Aug.), 1934. 

21 Claiborne, T. S.: Bromid Intoxication, New Eng- 
land J. Med., 212:1214 (June 27), 1935. 

22. Preu, P. W., Romano, J., and Brown, W. T.: 
Symptomatic Psychoses with Bromid Intoxication: Their 
Occurrence in Southern New England, New Eng. J. Med., 
214:56 (Jan. 9), 1936. 

23. Annotation: Bromid Intoxication, Lancet, 230 :325 
(Feb. 8), 1936. 

24. Craven, Jr., E. B., and Lancaster, F. J 
Due to Bromid Intoxication, J. A. M. A., 
(April 18), 1936. 

25. Quoted from Diethelm (6). 

26. Palmer, J. W., and Clarke, H. T.: The Elimination 
of Bromids from the Blood Stream, J. Biol. Chem., 99 :435 
(Jan.), 1933. 

27. Hastings, A. B., Harkins, H. N., and Liu, S. K.: 
Blood and Urine Studies Following Bromid Injection, 
J. Biol. Chem., 94:681 (Jan.), 1932. 

28. Hastings, A. B., and van Dyke, H. B.: Studies of 
Bromid Distribution in the Blood: I. In Vitro Experi- 
ments of Bromide and Chlorid Distributions, J. Biol. 
Chem., 92:13 (June), 1931. 

29. van Dyke, H. B., and Hastings, A. B.: Studies of 
Bromid Distribution in the Blood: II. The Distribution 
of Bromids and Chlorids in the Blood of Dogs Following 
the Oral Administration of Sodium Bromid, J. Biol. 
Chem., 92:27 (June). 1931. 

30. Quoted from Wuth (3). 

31. Bogen, E.: Tolerance to Alcohol: Its Mechanism 
ae meena, Calif. and West. Med., 44:262 (April), 

32. Council on Pharmacy and Chemistry, Amer. Med. 
Assn. Personal communication. 

33. Mason, M. F.: Halide Distribution in Body Fluids 
in Chronic Bromid Intoxication, J. Biol. Chem., 113:61 
(Feb.), 1936. 

34. Notkin, J.: Chlorid-Bromid Treatment in Epilepsy, 
Arch. Neurol. and Psychiat., 21:165 (Jan.), 1929. 


.: Coma 
106 :1383 


DISCUSSION 


Ciinton H. Turenes, M.D. (Department of Pharma- 
cology, University of Southern California, Los Angeles). 
These are days when physicians are again becoming aware 
of the fact that there is a certain hazard involved in drug 
therapy which must be balanced against the dangers 
uliar to the disease. Any remedy which is pharmaco- 
logically active is a potential poison, Bromids have been 
advertised as harmless, and yet it is quite apparent that 
physicians have given little heed to the danger of pro- 
longed, poorly supervised bromid therapy. 

In recent years there has been a renewed interest in the 
ph irmacology of bromids, due largely to the development 
of simple methods of bromid determination. Of great 
importance are the observations on distribution of bromid 
in tissues and body fluids. It has been shown that most of 
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the bromid in the body may be found in the blood, lymph 
and intercellular fluid, and that the plasma contains ap- 
proximately thrice the bromid ion as do the blood cells. 

Malamud, Mullins, and Brown found three times as 
high a concentration of bromid in blood as in cerebro- 
spinal fluid in their patients; a case of fatal poisoning ex- 
amined by Vilen exhibited twice as much bromid in the 
gray matter of the cerebrum as in the white matter. In 
experimental animals the spinal fluid contains much less 
bromid than the blood, and the brain and cord still less. 
Masserman found that with blood bromid at 45 milli- 
grams per cent, the cysternal fluid contained 11.9 milli- 
grams per cent, and the lumbar fluid 13.4 per cent; in the 
total series of experiments, he found the lumbar spinal 
fluid to contain an average of 60 per cent higher concen- 
tration of the ion than the cysternal fluid. Bier compared 
different parts of the central nervous system, with this 
result: medulla and diencephalon, 1.5 milligram per cent, 
cerebellum 0.5 milligram per cent, and 0.4 milligram per 
cent, and cerebrum 0.3 milligram per cent. 

In spite of the fact that it has been pointed out, time 
and again, that it is the bromid ion which is the effective 
radical, from the point of view of both therapeutics and 
toxicology, drug manufacturers continue to find profit in 
preparing “triple bromids,” “mixed bromids,” etc., for the 
doctor to prescribe. A rudimentary knowledge of mineral 
metabolism should convince the physician of the fallacy 
of claims for such preparations. It seems trite, but neces- 
sary, to remark that standard textbooks on pharmacology 
are more dependable sources of information on drug ther- 
apy than the advertiser’s pamphlets. 


® 


Epwarp W. TwirtcHett, M.D. (909 Hyde Street, San 
Francisco).—It has long been known that continued use 
of the bromids produced certain mental effects, and one 
was always warned of the possible appearance of signs 
of bromism. The patient became dull and sluggish, the 
breath became foul and the tongue coated, symptoms 
which disappeared when the bromids were withdrawn for 
some time. In fact, there were those who maintained that 
the after-effects of long-continued bromid medication were 
as bad as the epilepsy or the effects of the epilepsy itself; 
in other words, the remedy was worse than the disease. 

Bromid delirium, however, was not so well known, and 
even now there are many who are not fully alive to its 
dangers. Bromid delirium is particularly apt to occur in 
the patient who is not under constant observation, but 
who has a bottle of bromid solution at hand which he 
takes oftentimes in far greater amount than he was sup- 
posed to take it. Then, without apparent reason, the psy- 
chosis develops and may go to the point of wild delirium, 
the true cause of which may at first be unsuspected. The 
situation finally clears up when the medication is stopped. 

The authors deserve credit for bringing this toxic psy- 
chosis, so frequently overlooked, to the notice of the 
profession, and particularly for the excellent exposition 
of the pharmacology and the therapy based upon this 
pharmacology. 


» 


GrorcE S. Jounson, M.D. (Stanford University School 
of Medicine, San Francisco). — The problem to which 
Doctors Burns and Henderson have directed attention 
fully deserves the emphasis placed upon it. The general 
usefulness of the bromids has so long been recognized that 
a certain false security has developed. The newly de- 
veloped methods for determining blood bromid concen- 
tration have revealed the lack of correlation between blood 
bromid levels and those traditional signs of bromism-acne, 
stupor, etc. These signs may be present, but are not con- 
stant. The determination of the blood bromid level is 
necessary in directing the therapy in a patient who takes 
bromid for any considerable period of time. 


Special emphasis is warranted in the case of the aged 
and sclerotic patient. With impaired elimination, cumula- 
tive effects are likely in this group, in which self-medi- 
cation is so common. As restlessness, insomnia, and other 
evidence of a delirious type of reaction appear, they are 
met by an increase in medication which, in turn, may 
exaggerate the toxemia. 
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HUMAN STERILIZATION TODAY * 
By E. S. Gosney, LL. B. 


Pasadena 


URING the last twenty-eight years, Cali- 
fornia state institutions have sterilized nearly 
12,000 insane and feeble-minded patients. 

The following pages embody results shown by a 
case study of the first 10,000 of these sterilizations. 

But first, what is sterilization ? 

It is a surgical operation that prevents parent- 
hood without unsexing the patient! 

This operation does not remove any 
tissue. It does not interfere with any blood or 
nerve supply. It merely cuts and seals the tubes 
through which the germ cells—the spermatozoa 

It does not in any degree 
unsex the individual save to prevent parenthood. 
It is wholly different, therefore, from the crude 
and brutal operations of castration and asexualiza- 
tion. Primitive and pagan peoples castrated boys 
to produce eunuchs. Roman Catholics continued 
the practice until modern times, to provide male 
soprano voices for their cathedral choirs. Un- 
like these practices, modern sterilization is not a 
mutilation. 

In men, the operation can be performed under 
a local anaesthetic in fifteen or twenty minutes. 
In women, the operation is more serious, involving 
the opening of the abdomen. It is thus comparable 
in severity to an uncomplicated operation for 
chronic appendicitis. It means a week or two in 
bed. In either sex, failures are almost unknown. 


gland or 


EUGENIC STERILIZATION IS NOT 
AN EXPERIMENT 


Eugenic sterilization in this form represents one 


of the greatest advances in modern civilization. 
It is not a novelty or an experiment. It has been 
continuously used by American institutions since 
1899, when the first sterilizations were performed 
in Indiana. 

More than 130,000,000 people, including the 
citizens of twenty-nine American states, are now 
living under eugenic sterilization laws. Apart 
from the United States, the countries which have 
adopted such legislation are the Canadian prov- 
inces of Alberta and British Columbia; Norway ; 
Sweden ; Denmark ; Finland ; Esthonia ; Germany ; 
the ree City of Danzig ; the state of Vera Cruz, 
Mexico; and the Canton of Vaud, Switzerland. 

The following table shows the American states 
that now have sterilization laws in force, with the 
year of the adoption of the first statute: 
Alabama Nebraska ......... 
Arizona New Hampshire steals 
California North Caroline ai 
Connecticut North Dakota ............... 
Delaware . 1923 Oklahoma - 1931 
Georgia ...... - 1937 Oregon 1917 
Idaho S -saahissalessaoe ae South Carolina ... . 1935 
Indiana soos 4907 South Dakota . 1917 
Iowa ee . 1911 ae a 1925 
Kansas ...... 1913 Vermont ans aes 
Maine 1925 Virginia . 1924 
Michigan E Washington _ 1909 
Minnesota se pidctiaiieds West Virginia 19°9 


Mississippi ... 1928 Wisconsin . . 1913 
Montana . 1923 


.. 1929 
. 1909 


1919 
1909 


1913 


* A reprint of a 


publication of the Human B 
Foundation, 321 


Pacific Southwest Building, 
See also article on “Human Betterment” 
issue, page 296, by Dr. Edward M. Pallette, 
dent of the California Medical Association. 
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THE PROBLEMS BEFORE AMERICAN CITIZENS 

The situation which has led all these common- 
wealths to adopt sterilization laws grows out of 
such facts as the following: 

Births among families living on public charity 
are often 50 per cent higher than births among 
self-supporting families. 

The families that contribute children to the state 
homes for the feeble-minded in California are 
multiplying about twice as rapidly as the rest of the 
population. 

The burden of taxation due to the mentally 
diseased and mentally defective is at the same time 
steadily mounting. 

Few of the feeble-minded are given institutional 
care, but their presence in the population at large 
is none the less expensive both in direct costs and 
in lowered efficiency of industry, in crime and de- 
linquency, and in the deterioration of citizenship 
which is inevitable when a large number of the 
citizens are mentally abnormal. 

Psychologists estimate that at least 1,000,000 
persons in the United States are so feeble-minded 
as to need special care and supervision. If anyone 
with less than 70 per cent of average intelligence 
for his age is called mentally deficient, the number 
of such persons in the United States is found to 
be about 6,500,000. 

The number of insane persons in hospitals is 
growing from year to year. Only 435,000 are 
cared for at any one time, but the turnover is rapid, 
95,000 new admissions being reported each twelve 
months. Statisticians have calculated that nearly 
5 per cent of the American population or 6,000,000 
people will at some time during life be legally 
committed as insane. But there are many who 
break down to an equal degree, enough to prevent 
them from carrying on their regular work, but 
who are not committed to hospitals by the courts. 
Calculations by Dr. W. F. Ogburn of the Uni- 
versity of C hicago show that these amount to an 
additional 5 per cent, making the total number of 
mentally diseased about 10 per cent of the entire 
population. 

EUGENIC STERILIZATION IS NOT A PANACEA 

Sterilization is no panacea for these ills of man- 
kind, but it is one of the many measures indis- 
pensable to any far-sighted and humanitarian pro- 
eram for dealing with society's tremendous burden 
of mental disease, deficiency, and dependency. 

The principle of compulsory sterilization by 
the state, under proper safeguards, was uphe!d 
as constitutional by the Supreme Court of the 
United States in the case of Buck vs. Bell (1927). 
In writing the decision, Justice Oliver Wendell 
Holmes remarked: “Three generations of imbe- 
ciles are enough.” 

Agreeing with this view, state after state is now 
extending the application of sterilization to such 
of its defectives as are legally committed to state 
institutions. In this practice, every state benefits 
by the experience of California, studied inten- 
sively and continuously since 1925 by the Human 
Betterment Foundation. 

The first study (1926-1929) covered 6,000 Cal 
fornia sterilizations. Its details were published 11 
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a score of technical papers in various scientific 
journals. A bound volume of these, entitled “Col- 
lected Papers on Eugenic Sterilization in Cali- 
fornia,” is accessible in most of the important 
libraries of America. A more popular digest of the 
facts was published in 1929 by The Macmillan 
Company, New York City. This book, entitled 
“Sterilization for Human Betterment,” by E. S. 
Gosney and Paul Popenoe, can be had for $2 
through any bookstore or from this Foundation. 

A second complete study (1932-1936) brought 
the subject up to date and confirmed the findings 
of the first study. Full results are reported in a 
booklet entitled “Twenty-eight Years of Steriliza- 
tion in California,” which is being published the 
middle of this year. 


STERILIZATION IS APPROVED BY ALL 


The most striking revelation from our studies is 
the extent to which the policy of eugenic steriliza- 
tion is approved by those who know most about it. 

Patients, relatives of patients, state officials, 
physicians and surgeons, parole and probation 
officers, social workers, agree on the value of this 
practice. 

It is a protection, not a punishment, and there- 
fore carries no stigma or humiliation. 

It permits many patients to return to their 
homes without danger of producing handicapped 
children. It thus keeps homes together by remov- 
ing the threat of defective offspring, prevents the 
break-up of families, and relieves the California 
taxpayers of a burden estimated at more than 
$2,000,000 per year. Even among the feeble- 
minded, at least two-thirds of the sterilized and 
paroled patients adjust themselves successfully to 
life outside the institution. 

SEX OFFENSES LESS FREQUENT 

Sterilization has been followed by a marked de- 
crease in sex offenses. This is not because the 
operation changes the sexual life, for it produces 
no such change. It is because of better health, edu- 
cational discipline, careful placement, and super- 
vision on parole. But the record once for all dis- 
poses of the charge that sterilization will result in 
increased promiscuity and the spread of venereal 
diseases. Just one illustration: Of 304 feeble- 
minded girls sterilized and paroled, nine out of 
every twelve had been sex offenders before com- 
mitment. After sterilization, only one out of every 
twelve became sex delinquent on parole. 

Sterilization prevents the birth of children who, 
even if not defective, would otherwise be brought 
up in unfavorable environments by mentally dis- 
eased or mentally deficient parents or by the state. 
It enables many handicapped persons to marry and 
to have a life normal in most respects, whose mar- 
riage otherwise would be unwise if not disastrous. 
\ study of marriages of 130 feeble-minded pa- 
tients after sterilization and parole shows that two- 
thirds of them have been successful. This is as 
good as the record of all California marriages. 

STERILIZATION 1S HIGHLY SELECTIVE 

It must be understood that not everyone who is 
sent to a state institution is sterilized. Mass steri- 
lization has no place in this program. Each case is 
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judged on its own merits. Of the feeble-minded 
who have been paroled, about one-half have been 
sterilized. Of the persons admitted to state hos- 
pitals for the insane, one in six of the new admis- 
sions is sterilized before leaving. Selection of the 
patients for this operation is made after careful 
study by medical specialists, and usually with the 
written consent of the nearest relatives. 

Sterilizations in California have been about 
equally divided between men and women. Two- 
thirds of the number sterilized were committed as 
insane, the remainder as feeble-minded. 

The consistently careful administration of this 
measure in California is reflected by the fact that 
during the first six years sterilizations per year 
increased from 11 to 116; total, 577; a yearly 
average of 96. During the succeeding years they 
have gradually increased from 182 in 1915 to the 
peak of 874 in 1935. The average during the past 
two decades has been 537 per year. 


WHAT IS THE HUMAN BETTERMENT 
FOUNDATION ? 
The Human Betterment Foundation is a non- 
profit corporation, organized under the laws of 
California. Its members, eminent in a wide range 
of professional and business activities, are as fol- 
lows (members of the Board of Trustees being 
marked with an asterisk) : 
*E. S. Gosney, President, Pasadena. 
*Henry M. Robinson, Banker, Los Angeles. 
* George Dock, M. D., Pasadena. 
Herbert M. Evans, Experimental Biology, University of 
California, Berkeley. 

Samuel J. Holmes, Professor of Zodlogy, University of 
California, Berkeley. 

Rabbi Rudolph I. Coffee, San Francisco. 

Lewis M. Terman, Professor Psychology, Stanford 
University. 

David Starr Jordan, Chancellor Emeritus, Stanford 
University (deceased). 

*C. M. Goethe, Philanthropist, Sacramento. 

Justin Miller, Department of Justice, Washington, D. C. 

Charles H. Prisk, Publisher, Star-News and Post, Pasa- 

dena. 

Rev. Robert Freeman, Pastor of First Presbyterian 

Church, Pasadena. 

Rev. Merle N. Smith, Pastor of First Methodist Episco- 

pal Church, Pasadena. 

*A. B.Ruddock, Philanthropist, Pasadena. 

*William B. Munro, California Institute of Technology, 

Pasadena. 

*Otis H. Castle, Attorney, Los Angeles. 

Mrs. E. S. Gosney, Pasadena. 

John Vruwink, M. D., Los Angeles. 

*Joe G. Crick, Horticulturist, Pasadena. 

Mrs. Joe G. Crick, Pasadena. 

Mrs. Lois G. Castle, Pasadena. 

A. D. Shamel, Physiologist, United States Department 

of Agriculture, Riverside. 

Oscar Ford, Former Mayor of Riverside, Riverside. 

Paul McBride Perigord, University of California at Los 

Angeles, Los Angeles. 
R. B. Von KleinSmid, President of 


University of 
Southern California, Los Angeles. 


This organization is not designed to take up 
original scientific research work, but rather to in- 
vestigate the results and possibilities for human 
betterment by a safe, conservative application of 
the discoveries made by scientists, and to give this 
information to the public. 


Its first major problem is to investigate the 
possibilities for race betterment by eugenic steri- 
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lization, and to publish the results. When the 
public is familiar with these facts, some other 
major subject will be substituted. The scope of 
the Foundation is as broad as its name indicates. 
It is restricted only to conservative, preventive 
work for humanity as distinguished from ordinary 
charity relief work or patchwork. Its goal is the 
constructive, practical advancement and _ better- 
ment of human life, character, and citizenship, in 
such manner as to make for human happiness and 
progress. 


The possibilities of fundamental, constructive, 
preventive work along these lines are broad. They 


are limited only by the ability and number of 
workers. 


This Foundation is not designed to perpetuate 
any name or to be a monument to any individual 
or family; but to be a center from which effective, 
constructive work can be carried on by all who feel 
the importance of such work and are in a position 
to help either by the contribution of capital or by 
the contribution of talent. The articles of incorpo- 
ration leave the future free from undue limitations 
of organization and policy. 

The officers and trustees of this Foundation will 
be glad to confer with anyone who is interested in 
the work above outlined, or who may wish to use 
the opportunity afforded by this organization to 
realize his own ideals in the promotion of race 
betterment. 


Suite 321, Pacific Southwest Building. 














































Eugenic Sterilizations Performed in State Institutions 
Under State Laws Up to January 1, 1937 













































State Male Female Total 
RIN sock cihcccteisabamccoumcce” Go 95 224 
Arizona ..... . 10 10 20 
California ..... . 5,933 5,551 11,484 
Connecticut 23 372 395 
Delaware .... . 263 231 494 
Idaho ........ 2 4 10 14 
Indiana . 321 228 549 
Iowa ....... 61 46 107 
Kansas . 1,039 711 1,750 
CORES 14 115 129 
ES eee 381 1,315 1,696 
Minnesota 224 1,054 1,278 
Mississippi . 99 223 322 
Montana ..... os 34 62 96 
Nebraska .............. - 123 189 312 
New Hampshire as 45 281 326 
*“New York. .......... es 1 41 42 
North Carolina .. 65 325 390 
North Dakota .... 84 250 334 
Oklahoma ........ 42 113 155 
CI ana oie 378 727 1,105 
South Carolina ..... % 0 0 0 
South Dakota ........ ~ ae 194 304 
BIN  csteaapesbenneesindiolen a 46 60 106 
Vermont .. 4 98 139 
Virginia ........ 1,077 1,557 2,634 
Washington ......... * 31 165 196 
West Virginia ................ = 0 10 10 
PMEIINND © Seo ccocsekcccgshccen 6 2 








Totals .....10,674 14,729 
1. The above figures were furnished by state au- 
thorities. 


2. In many states lacking sterilization laws, the 
state institutions sterilize patients with consent. No 
account is here taken of such operations, nor of 
those that are primarily therapeutic, not engenic, in 
purpose. 


2 


3. These reports show an increase of official sterili- 
zations in the United States for the year 1936, of 
2,241, 


Georgia has just enacted (1937) a sterilization law. 


































¢ rae New York law was declared unconstitutional 
in 1918. 
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Addenda 


DISTINCTIONS BETWEEN STERILIZATION AND 
“BIRTH CONTROL” 


There is a wide difference between sterilization 
and “birth control” by contraception. Unless this 
difference is recognized in any study of the subject, 
no reliable conclusions involving both can he 
drawn. 

Eugenic sterilization, primarily, is applied by the 
state or with its sanction, to persons who would be 
likely to produce defective children. It protects 
such persons, their potential children, the state, 
and posterity. Such persons may not have the in- 
telligence, the foresight, or the self-control, to 
handle contraceptives successfully, nor the ability 
to care for children intelligently. Sterilization is 
practically irreversible—permanent—and 100 per 
cent effective. It is the only reliable method of 
birth control which many detectives can use. 

Birth control by contraceptive methods is volun- 
tary and applied by the individual for his own 
purposes. It requires extreme care, intelligence, and 
a practical biological understanding of the prob- 
lem. When not applied under definite instructions 
from a competent, experienced physician or nurse, 
after examination, it frequently results in failure. 
At best, what succeeds with one may fail with an- 
other, especially with the young and inexperienced. 

Both sterilization and contraception have a place 
in modern society. Both demand careful consid- 
eration, but they apply to different classes of people 
and for different reasons. They should never be 
confused as merely parts of one program. The 
best results of each will be promoted by a frank 
recognition of their differences and the limitations 
of each. 


THE LURE OF MEDICAL HISTORY * 


JOSEPH POMEROY WIDNEY, A.M., M.D., 
D.D., LL.D.* 


FOUNDER OF THE LOS ANGELES COUNTY MEDICAL 
ASSOCIATION AND OF THE COLLEGE OF MEDICINE 
OF THE UNIVERSITY OF SOUTHERN CALI- 
FORNIA; OLDEST LIVING GRADUATE OF 
THE UNIVERSITY OF CALIFORNIA 
( TOLAND MEDICAL COLLEGE, 1866) 


UNVEILING OF BRONZE BUST OF DOCTOR WIDNEY 










MOST unusual event took place at the Los 
Angeles County Medical Association Tuesday 
noon, May 11. 

The founder of the Los Angeles County Medi- 
cal Association, who also founded the School of 
Medicine of the University of Southern Cali- 
fornia—Joseph Pomeroy Widney, A.M., M.D., 
D.D., LL.D., physician, soldier, leader, scholar, 
statesman, and grand old man of medicine—now 





+ A Twenty-five Years Ago column, made up of excerpts 
from the official journal of the California Medical Associa- 
tion of twenty-five years ago, is printed in each issue of 
CALIFORNIA AND WESTERN MEDICINE. The column is one of 
the regular features of the Miscellany department, and its 
page number will be found on the front cover. 


* For biographical notes concerning Dr. Joseph P. Wid- 
ney, readers are referred to CALIFORNIA AND WESTERN 
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in his ninety-seventh year, attended a luncheon 
meeting, at which time a bronze bust of himself 
was unveiled. 


Doctor Widney then paid the assemblage the 
high honor of addressing them on a subject that 
all through his long life has remained closest to his 
heart, ““The Science of Medicine.” 


Unusual again is the fact that this bust of 
Doctor Widney was created by one of the newer 
graduates of the school of medicine which Doctor 
Widney founded. The artist is Dr. Emil Seletz, 
who was also a guest of honor with relatives of 
Doctor Widney at the luncheon ; and his bust has 
won the recognition of famous sculptors in this 
country, including George Grey Barnard, who 
entitled the masterpiece, “The Great Prophet.” 

Doctor Widney’s message to the profession at 
this memorable meeting follows: 


“I wish, first of all, to thank my associates in 
the medical profession for the honor they have 
conferred upon me this day. I appreciate highly 
the personal friendships it expresses. I have had 
many friends among my associates of the profes- 
sion. I know of no enemies. It is a pleasure to me 
to be able to say this after seventy years spent in 
the active prosecution of the science of disease— 
its causes, its prevention. That the physician cures 
disease might be questioned. That disease may be 
prevented or successfully led to a favorable end- 
ing is beyond question. This is the broader field. 
In this broader sense, I have never retired from 
the active practice of the science of medicine ; but 
have patiently, painstakingly, thoughtfully been 
seeking for the causes which lie back of disease. 
When I received my diploma—and it came with 
the honors of the class—two factors had been 
impressed upon me, the diseases of the man physi- 
cal and the drug store as the cure-all. I doubted 
as to the major importance of both. It seemed to 
me the field was broader than that. 


“In press now I have another work—‘Civiliza- 
tions and Their Diseases. Why Do They Die?’ 
And as a sub-topic, another question—‘Religions 
and Their Diseases. Why Do They Die?’ It is the 
instinct of the trained physician that lies back of 
these books. It is the diagnosis. Then comes 
another volume, ‘The Rebuilding of a Wrecked 
Civilization.’ It is the medical treatment of the 
case. 

“And the prognosis? That while civilizations and 
religions may die, Civilization and Religion will 
live on. It is the law of growth. And man has not 
yet finished his life upon this globe. 

“There is one book yet to be completed, for it is 
now partly written—‘Life and Its Problems, as 
Seen by a Blind Man at Ninety-Seven.’ In this 
book, the search passes out beyond our globe to the 
globes of many constellations, so distant that the 
ten-foot reflectors show them as only patches of 
light. Such questions will arise as ‘Life, What Is 
It? Whence? Whither? Wherefore? When the 
boundaries of the Universe are reached, what lies 
beyond? When time shall be no more, what comes 
after?’ And then, the vital question, ‘What, in 
the present stage of man’s existence, is the limit of 
the knowable ?” 


JOSEPH POMEROY WIDNEY 


Bronze Bust: Joseph Pomeroy Widney, M.D., Founder of 

the Los Angeles County Medical Association. Sculptor: Dr. 

Emil Seletz, member of the Los Angeles County Medical 
Association 


“T soon found that by the side of the man phy- 
sical was a man intellectual and that this man had 
to be taken into consideration as well as the man 
physical, and that, too, in every case. They could 
not be separated and they mutually influenced each 
other. 

“IT was called to the bedside of a young woman, 
handsome and strong and really not very sick, 
although she thought she was. I was looking into 
the face of a frightened animal, terror-stricken 
at the thought of death. A wolf at bay in the chase 
may look like that and over this the drug store had 
no power. Cases like that soon turned me to the 
quest for something higher than drugs in the cure 
of disease. My mental life began to shape itself 
more and more along the line of research into the 
underlying principles of disease. I wanted causa- 
tion. It was the eternal—Why? Then began my 
part in the educational work. One lesson I always 
impressed upon the students in their educational 
work: ‘Never be satisfied unless you have found 
the cause of the disease. You may not find it, for 
Medical Science is yet incomplete, still in the 
empirical stage; but be dissatisfied with yourself 
if you have failed to keep on trying.’ 

“T found still another fact, that, by the side of 
the man physical and the man intellectual, is yet 
another—the man spiritual. And he, too, must be 
considered in the curing of the disease. Some of 
my friends have wondered why I entered the 
ministry in mid-life. It was not that I was aban- 
doning the Science of Medicine. It was only that 
I was broadening the field of research. I wished 
opportunity for clinical study into the souls of 
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Dr. Joseph P. Widney, the bronze bust of Doctor Widney, 
and Dr. Emil Seletz. Taken at the time the bust was 
unveiled on May 11, 1937 


men. This could best be found among the churches. 
I carried this line of research among the velvet- 
cushioned pews of the rich and respectable, and in 
the slums of the poor and disreputable. I gave 
years to this, and everywhere that soul was the 
same. Environment had made the difference. Then 
came the curative question, ‘How may the en- 
vironments be improved ?’ and here, the drug store 
had no place. 

“The field still kept broadening. I found men, 
differing in types of race life, differing physically, 
differing intellectually, differing spiritually; and 
yet having sprung from one common race stock in 
some original race home. It is so that the old 
Proto-Aryan of the Uplands of Asia, leaving his 
land, ages ago as one, has peopled Europe with a 
progeny so diversified, so unlike each other that we 
can hardly believe they came from the one primi- 
tive stock ; and they differ in the types of diseases 
which they develop. The goitre of the Swiss Alps 
is not found along the shores of the Mediter- 
ranean. Scrofula and consumption of Mid- 
Europe, with its diet of pork, are less frequently 
found with the olive and the tart wines of Italy 
and France. Again comes the eternal — Why? 
The answer lies, again, in the one word, Environ- 
ment. And now, Medical Science is dealing not 
with the individual man, but with races. And now, 
also, Medical Science, in its researches is dealing— 
not with the drug store—but with earth prob- 
lems—physiography, geology, climatology, and is 
reaching back to the primitive man, and the ice- 
sheets and earth fissures, into a world life that is 
ever transforming and_ re-transforming itself. 
These settle the fate of the races. We find that 
peoples upon the earth have appeared, lived their 
race lives and are gone, leaving only some carven 
stones or rude monoliths to tell that ever they lived. 
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“The elephas giganteus and the saber-toothed 
tiger and the cave bear have disappeared with 
those older races. They shared a common fate. 
And again comes the eternal Why? Medical 
Science must help to solve the problem. And again, 
away back at the beginning of the long, long trail 
is the glimmer of the green bottle of the apothe- 
cary’s window. To the credit of the medical pro- 
fession, it may be said, the search began there. 
And over the broad earth, in every department 
of research, into the evolution of man and of 
globes, the men of medical training are in the lead. 

“The books which, for fifty years, I have been 
slowly thinking out, I am now elaborating and 
publishing. Through them all runs one connecting 
thought. 


“In the recent years of blindness, sitting alone 
in the dark, | have been slowly thinking it out 
These books are my contributions.” 


THE CALIFORNIA STATE BOARD OF 
PUBLIC HEALTH* 


CALIFORNIA’S STATE BOARD OF HEALTH, THE 
SECOND TO BE ESTABLISHED IN THE 
UNITED STATES 


By Guy P. Jones 
Sacramento 


HE California State Board of Health was 

organized by statute April 15, 1870. It was 
the second such board to be established in the 
United States, the Massachusetts State Board of 
Health having been organized but six months 
earlier. Dr. Thomas M. Logan, a native of 
Charleston, South Carolina, and later a resident 
of New Orleans, was primarily responsible for 
the organization of the California State Board of 
Health. He arrived in Sacramento in 1850 and 
resided there continuously until his death in 1870. 
Almost single-handedly he put through the legis- 
lation for the organization of the California Board 
and became its first secretary, remaining in this 
post until his death. 


PERIOD: 1870 TO 1905 


The activities of the Board from the beginning, 
in 1870 until 1905, were conducted solely by seven 
doctors of medicine, who held meetings at least 
quarterly, generally oftener. During these years 
serious problems in the prevention of communi- 
cable disease were encountered. The appearance 
of plague in 1900 and again in 1908 produced 
major crises which jeopardized the cordial rela- 
tionship between California and the rest of the 
states. 

PERIOD: 1905 TO 1929 


In 1905, upon the accession of Dr. George C. 
Pardee of Oakland to the governorship of Cali- 
fornia, Dr. N. K. Foster became secretary of the 
State Board of Health. With the appointment 
of Doctor Foster, the State public health organi- 


*From the office of the Chief of the Division of Vital 
Statistics, California Department of Public Health. 





June, 1937 


zation developed into a practical and efficient 
organization. Under Doctor Foster’s régime, laws 
pertaining to the establishment of standards for 
pure foods and pure drugs were enacted, the state- 
wide registration of vital statistics began, and 
the State Bacteriological Laboratory was founded. 
The structure of the organization, by bureaus, 
was started. 

During the years that followed, other public 
health activities have been developed and have 
become part of the standard plan for protection 
of the public health. Among these are sanitary 
engineering, tuberculosis control, child hygiene, 
registration of nurses, sanitary inspection, can- 
nery inspection, relief for the physically handi- 
capped, and many other activities. 


REORGANIZATION IN 1929 


In 1929, under a reorganization of the State 
government into departments, the California State 
Department of Public Health was organized and 
the State Department of Health that had func- 
tioned for so many years became the State Board 
of Public Health. Under the laws then enacted 
the State Department of Public Health was placed 
under the control of the State Board of Public 
Health, where it has since remained. 


THE SIX DIVISIONS OF THE CALIFORNIA 
DEPARTMENT OF PUBLIC HEALTH 


The Department is organized into six divisions: 
Administration, Communicable Diseases, Public 
Health Education, Laboratories, Sanitation, and 
Vital Statistics. Following is an outline of the 
general type of activities that are carried on by 
the various divisions and bureaus of the De- 
partment: 


(a) Under the Division of Administration are 
carried on activities to assist local health depart- 
ments, finance, crippled children, publicity, and 
statistical service. 


(b) Under the Division of Communicable Dis- 
eases are grouped activities of the Bureau of Epi- 
demiology (including morbidity registration) and 
the Bureau of Tuberculosis. 


(c) Under the Division of Public Health Edu- 
cation are grouped the activities of the Bureau 
of Child Hygiene, Bureau of Registration of 
Nurses, and the Bureau of Public Health Nursing. 


(d) Under the Division of Laboratories are 
grouped activities relating to the bacteriological 
diagnosis of communicable diseases, food and 
drug examinations, research, water and sewage 
examinations. 


(e) Under the Division of Sanitation are 
grouped the activities of food and drug law en- 
forcement, the Bureau of Cannery Inspection, Bu- 
reau of Sanitary Inspections, Bureau of Sanitary 
Engineering (including mosquito control). 

(f) Under the Division of Vital Statistics, the 
registration of births, deaths, and marriages is 
carried on. 


I. DIVISION OF ADMINISTRATION 


Finance.—Keeps records of all income and ex- 


penditures. Prepares budgets and estimates of 
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expense. Prepares and submits claims to Depart- 
ment of Finance and State Controller. 

Crippled Children.— Conducts searches for 
crippled children who may be amenable to the 
provisions of the so-called Crippled Child Acct. 
Conducts diagnostic clinics and conferences, and 
follows up cases of crippling diseases. Provides 
for treatment of physically handicapped whose 
parents or guardians are unable to provide treat- 
ment, if certified by the superior court of the 
county within which the crippled individual resides. 

Publicity and Statistical Service —The law pro- 
vides for publishing statistical and other informa- 
tion which may be of value to scientists, medical 
profession, and the general public in the mainte- 
nance of proper health conditions. A weekly bul- 
letin providing such information is published and 
distributed to all individuals who may require it. 
A biennial report is published. Special bulletins 
and circulars are issued as occasion may require. 
Newspapers are provided with material of current 
interest and value in the maintenance of the public 
health. Public health exhibits are prepared. Spe- 
cial information and special statistical data are 
provided, as requested. 


II, DIVISION OF COMMUNICABLE DISEASES 


Bureau of Epidemiology. — The law requires 
that action be taken, as necessary, to protect and 
preserve public health, and requires the reporting 
of certain classes of communicable diseases, as 
well as other diseases which may be specified by 
the State Board of Public Health. Health officers 
are required to send reports at the end of each 
week. From these reports morbidity statistics 
are compiled and distributed. Epidemiologists are 
available at all times for the investigation of out- 
breaks of communicable diseases. Assistance is 
given in the demonstration of various procedures 
that may be of use in the prevention of disease. 
Efforts are made continuously toward the pro- 
vision of safeguards against the introduction of 
communicable diseases from other states and 
foreign countries. 

Bureau of Tuberculosis—The Board is charged 
with the preparation of rules and regulations for 
the administration of tuberculosis sanatoria within 
the State, and the law requires the State Board 
of Public Health to administer the State subsidy 
to counties which maintain the required stand- 
ards in county tuberculosis sanatoria. All tuber- 
culosis sanatoria, both public and private, are in- 
spected regularly. In addition, special clinics for 
the discovery of tuberculous cases among certain 
groups of individuals are carried on. Surveys are 
made of communities to determine the extent of 
tubercubosis. Literature relating to the prevention 
of the disease is distributed. Exhibits are main- 
tained and an informational service is provided 
for the benefit of the general public. 


III. DIVISION OF PUBLIC HEALTH EDUCATION 


Bureau of Registration of Nurses——The State 
Board of Public Health is required to examine 
eligible candidates for registration as nurses; to 
conduct examinations for their registration; and 
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to maintain standards of reciprocity in the regis- 
tration of nurses from other states without exami- 
nation. Training schools for nurses are inspected 
and prerequisites are determined for the eligibility 
of candidates desiring examination. An informa- 
tional service is maintained for the benefit of both 
training schools and student nurses. 

Bureau of Child Hygiene-——Under the law the 
State Board of Public Health is charged with the 
investigation of conditions affecting the health of 
children in California and with the dissemination 
of educational information relative to the health 
of children. The law also requires the board to 
inspect and license maternity homes and hospitals. 
Infants and children in rural communities are 
provided with physical examinations only where 
such examinations are not available. A wide va- 
riety of literature pertaining to these and related 
subjects is distributed. Maternity homes and hos- 
pitals are inspected and recommended for licens- 
ure. Institutes on child care, prenatal, and ma- 
ternity care are conducted. 


IV. DIVISION OF LABORATORIES 


Bacteriological Laboratory.—The law requires 
the maintenance of a laboratory for bacteriological 
examinations at the University of California in 
Berkeley. Diagnostic examinations are made of 
specimens from individuals in whom communi- 
cable diseases may exist. This service is available 
to all physicians and health officers, except for 
those in cities having populations of 20,000 and 
over. The laboratory manufactures typhoid vac- 


cine for free distribution to physicians, as well as 


antigens and similar products to other laboratories 
at nominal cost. Outfits containing two ampules 
of silver nitrate are manufactured in the labora- 
tory and distributed free of charge to physicians 
and midwives for administration in the eyes of 
the newly born for the prevention of ophthalmia 
neonatorum. 

Food and Drug Laboratory.—A laboratory is 
also maintained at the University of California 
where samples of foods and drugs are analyzed. 
In addition to official samples, many unofficial 
samples are examined. Most of these are of food 
materials supplied to state institutions. Such 
samples are purchased under contract and the 
laboratory makes frequent analyses in order to 
provide assurance that state wards receive foods 
which conform to required standards. 

Water and Sewage Laboratory. 
fit of purveyors of water supplies, a laboratory is 
maintained where bacteriological checks upon the 
quality of water supplies are made. This service 
is available to all municipalities which may need 

The efficiency of sewage disposal plants is also 
ia through examinations of sewage which 
are made whenever they may be required by any 
community. 

Hooper Foundation for Medical Research.— 
Through the codperation of this institution, which 
is connected with the University of California 
School of Medicine, a large amount of research 
work is accomplished in the control of the more 
rare communicable diseases. Since it is equipped 
for accomplishing work of the highest order, 


Vol. 46, No. 6 


which is not available at any other place in the 
state, an added safeguard in the prevention of 
communicable diseases is provided. The codpera- 
tive efforts of the institution and its director, Dr. 
K. F. Meyer, have been particularly beneficial in 
the study of psittacosis, relapsing fever, botulism, 
meningitis, epidemic poliomyelitis, shellfish poison- 
ing (particularly clams and mussels), and other 
diseases. 


V. DIVISION OF SANITATION 


Bureau of Food and Drug Inspections.—The 
state law requires that such duties, as may be 
essential, shall be performed for the detection and 
prevention of adulteration of articles used for 
food and drugs, and for the punishment of per- 
sons guilty of violation of any law providing 
against such adulteration. There are also many 
acts of the legislature pertaining to the control of 
foods, among which are those pertaining to cold 
storage, egg standardization, feeding stuffs stand- 
ardization, etc. Samples of foods and drugs are 
gathered and analyzed in the laboratory, to deter- 
mine if they are mislabeled or adulterated. In- 
spections of food and drug establishments are 
made to determine sanitary conditions and to de- 
termine, also, if their products conform to the 
food and drug laws. A bureau of information is 
conducted for the benefit of manufacturers and 
distributors of food and drug products. Advice 
relative to proper labels and methods of manufac- 
ture is given. Products held in cold storage are 
inspected. Many tons of food products, which are 
found unfit for human consumption, are con- 
demned and destroyed. Special attention is given 
to manufacturers, in order that food supplies at 
their sources may be found to comply with the 
laws. This policy works in the interest of the 


general public and in that of the retail dealer, as 
well. 


B ‘ ion.—All packers of 
meat and vegetable products in whose plants steam 
sterilizers and retorts are maintained, must secure 
licenses for the operation of such equipment from 
the State Board of Public Health. Operators of 
such equipment must also obtain permits from 
the board. Special regulations for the operation 
of canneries and the prover sterilization of prod- 
ucts packed in such places have been developed 
and are enforced by the bureau. In all canneries 
which come within the scope of this law, inspec- 
tors are provided, whose duty it is to pass upon 
the quality of the raw product and to check the 
records pertaining to cooking and sterilization of 
such products throughout the canning process. No 
state funds are appropriated for this work, the 
service being provided by the canning industry at 
its own expense. 

Bureau of Sanitary Inspections—Regulations 
pertaining to food sanitation, domestic sewage dis- 
posal, garbage disposal, and the abatement of nui- 
sances are explicit, and cover a wide range of 
duties pertaining to the maintenance of general 
sanitation throughout the state. A staff of sani- 
tary inspectors receives complaints of insanitary 
conditions, makes inspections, and provides ma- 
chinery for the abatement of nuisances which may 
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be discovered. The bureau codperates with local 
health officers in the maintenance of sanitary con- 
ditions in their communities, and makes sanitary 
surveys of towns, cities and rural communities, 
as required. It undertakes special activities per- 
taining to the control of rabies in dogs, plague in 
rats and ground squirrels, and similar undertak- 
ings. Proper disposal of garbage and domestic 
sewage constitute a large part of its work. 

3ureau of Sanitary Engineering.—The law re- 
quires a permit from the State Board of Public 
Health for the operation of any community sew- 
age disposal plant or water supply system. A 
staff of sanitary engineers passes upon plans for 
sewage disposal plants and water supply systems, 
which must be submitted, together with applica- 
tion for a permit to operate. Field inspections 
of all such plants are undertaken, advice is given 
relative to the engineering process involved, and 
recommendations for the issuance of permits are 
made to the State Board of Public Health. In 
addition, surveys are made of shellfish-growing 
beds, and the board’s regulations pertaining to 
the growing of shellfish are enforced. Another 
activity of the Bureau of Sanitary Engineering is 
that pertaining to the control of mosquitoes. The 
bureau codperates with the twenty-five mosquito- 
abatement districts which are organized and oper- 
ate in the various counties of the state. Advice 
and assistance are given in these districts. 


VI. DIVISION OF VITAL STATISTICS 


The registration of vital statistics is an impor- 
tant function of the State Department of Public 
Health. All birth, death and marriage certificates 
that may be recorded locally in California are 
sent each month to the office of the chief registrar 
at Sacramento. All of these records are indexed 
in order that they may be found on file, if needed 
for legal or other purposes. State registration of 
births, deaths and marriages began in July, 1905, 
and since that time more than six million names 
have been placed upon the general index. Statis- 
tics relating to births, deaths and marriages are 
compiled regularly and published. This bureau is 
the vital bookkeeping office of the department. 
Through proper use of the data supplied by this 
bureau, the trend of public health generally 
throughout the state is determined. 


VII, ACCESSORY FUNCTIONS OF THE STATE BOARD 
OF HEALTH 


In addition to the duties of the State Board cf 
Public Health as performed through the organ- 
ized functions of the State Department of Public 
Health, other duties have been added to its ad- 
ministrative program during recent years. The 
inspection and licensure of clinics and certifica- 
tion of nonprofit hospitals that may comply with 
required standards are the newest of such duties 
imposed by law. The functions of the board that 
pertain to inspection, certification and licensure 
“re expanding with each session of the legislature, 
and the regulatory duties of the board are becom- 
ing, upon public demand, more intensive each 
year. Among the licenses, permits, and certificates 
10W issued by the board are the following: 


CLINICAL NOTES—CASE REPORTS 


Certification of registered nurses ; 

Certification of public health nurses ; 

Certification of proficiency as laboratory tech- 
nicians in (a) Bacteriology, (b) Serology, (c) 
Parasitology, and (d) Biochemistry ; 

Certification of approval to bacteriological lab- 
oratories ; 

Certification of nonprofit hospitals of required 
standards; 

Permits for municipal or corporate sewage dis- 
posal ; 

Permits 
supply ; 

Licenses to operate cold storage warehouses ; 

Licenses to canneries, using steam retorts (veg- 
etable and meat products) ; 

Licenses to operate steam retorts in certain 
canneries ; 

Licenses to conduct aviaries ; 

Licenses to conduct clinics ; and 

Licenses to operate maternity homes and hos- 
pitals. 

401 State Office Building, Sacramento. 


for municipal or corporate water 


CLINICAL NOTES AND CASE 
REPORTS 


INTERLOCKING OR COLLISION OF TWINS— 
DYSTOCIA—LOW CESAREAN DELIVERY 


By Lrypsay Peters, M.D. 
Alameda 


HE Index Catalogue of the Surgeon-General’s 

Library, covering world-wide medical litera- 
ture from 1912 to 1932, lists only three titles re- 
ferring to collision or locking of twins. One of 
these is a separate treatise; the other two, reports 
in medical journals, including a total of three cases 
(all in Swedish literature). I have been unable to 
find a single report of this complication in Ameri- 
can obstetrical literature, outside of casual refer- 
ences in textbooks. A definite statement of the 
infrequency of the condition is found in an article 
by Coleman, who reports two cases* and quotes 
from Eden and Holland’s Manual of Midwifery, 
London, 1925, page 358, as follows: “According 
to Von Braun, the condition occurred only once 
in 90,000 deliveries in Vienna.” 


REPORT OF CASE 


The rarity of the complication, as shown by the above 
facts, suggests the desirability of recording the following 
case: 

History—On February 12, 1936, Mrs. J. B., 
aged seventeen years, placed herself in my care for her 
first pregnancy. There was no history of multiple birth 
in her own, nor in her husband’s, family. Her last men- 
struation began September 20, 1935. Except moderate 
nausea and vomiting during one month, she had felt very 
well. Otherwise her history was devoid of interesting 
data. 

Physical Examination.— She was a small girl, her 
weight before pregnancy having been ninety-two pounds. 
At her first visit her weight, with clothing, was 101% 
pounds. Hemoglobin, 70 per cent (Tallquist). Urine 
negative for albumen and sugar. Teeth good. Tonsils 


“ p. 196. 


white, 


* 5 S. Coleman, M. B., Lancet, January 25, 1936, 
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Fig. 1.—The relative positions of the twins shown fore- 
cast the danger of collision and locking when the breech 
descends and the two heads attempt to enter the pelvis 
at the same time. 


normal. Thyroid normal. Breasts and nipples well formed. 
Heart normal. Lungs normal. Abdomen normal. Fundus 
midway between symphysis and umbilicus. Vulva nul- 
liparous, normal. Cervix conical, soft, normal. Pelvic 
diameters: interspinous, 24 centimeters; intercristal, 26 
centimeters ; bitrochanteric, 29 centimeters; Baudeloque’s, 
17 centimeters ; bisischial, 10.5 centimeters ; diagonal conju- 
gate (?) (unable to reach sacral promontory). 

On May 15, 1936, the patient reported a pruritic erup- 
tion, of two or three days’ duration, showing first on the 
abdomen, then extending to the lower and upper limbs. 
This was found to be urticaria, the cause of which was 
not ascertained. It was alleviated by alkalizing diet and 
alkaline topical applications. 

At this time the abdomen was seen to be greatly en- 
larged. Fetal small parts were felt on both sides of the 
front of the abdomen. No fetal head could be felt at either 
pole, either by abdominal or vaginal palpation. A fetal 
heart was distinctly heard in the right flank, slightly 
below the level of the umbilicus. At one time it was 
thought that another heart was heard in the upper, left 
quadrant, where there was a loud placental bruit, but it 
was not definite. 

On account of the inability to locate a fetal head, to- 
gether with the apparently sudden increase in size of the 
abdomen, suggesting hydramnios, the possibility of an en- 
cephalus was thought of, in addition to the possibility of 
plural conception. 

Subsequent Course—On May 16 an x-ray examination 
showed twins, one presenting by the breech, the other in 
cephalic presentation, with the head in the left iliac fossa, 
being displaced by the breech, which occupied the pelvic 
cavity. 

The relative positions of the twins made one anticipate 
a probable collision of the heads at the pelvic inlet during 
labor, and this was discussed with some who saw the film. 
However, it was thought best not to interfere unless the 
necessity arose. 

Labor began June 14, 1936, with rupture of the mem- 
branes about 7 a. m. On arriving at Alameda Sanatorium, 
about 11 a. m., it was now possible, since the membranes 
had ruptured, to palpate the two fetal heads and to hear 
the two hearts. The positions were the same as shown 
in the x-ray film. Rectal examination showed the breech in 
the upper part of the pelvic cavity, the cervical canal 
obliterated and dilatation 2.5 centimeters diameter. Con- 
tractions, about every ten minutes, were not painful. 
About 9 p. m. the patient began to cry out with pains; 
there was a bloody show and the patient was taken to the 
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delivery room. On account of poor uterine contractions 
no analgesic was given, except whiffs of ether during 
pains. The breech gradually came down so that by 10:30 
p. m., by separating the lower vaginal walls, it could be 
seen, almost on the pelvic floor. From this time onward 
there was no progress in the labor, and at 11:30 p. m. 
the patient, showing fatigue from long suffering, was 
etherized; and, after episiotomy, exploration showed the 
two heads interlocked at the pelvic brim, the cephalic 
presentation preventing descent of the head of the child in 
breech presentation. As it was found impossible to push 
up the obstructing head, this “collision” and locking of the 
heads made delivery through the vagina impossible with- 
out mutilation of at least one child. Abdominal delivery 
was, therefore, clearly indicated. 

The patient was taken to the operating room, and about 
12:45 a. m., under ether, a 14-centimeter midline abdomi- 
nal incision, extending from pubis to umbilicus, was made. 
There was diastasis of the recti, and the abdominal wall 
was very thin. The peritoneal cavity was opened high 
up to avoid the bladder, and the incision was then extended 
down to near the pubis. Retracting the bladder forward, 
the vesical reflection of the peritoneum was incised trans- 
versely to the extent of 9 centimeters in order to make 
upper and lower flaps, exposing the uterine wall under- 
neath. After freeing the bladder from the uterus by blunt 
dissection as far down as possible, a low, longitudinal in- 
cision was made through the anterior wall of the thinned- 
out cervix and a short distance into the lower uterine 
segment. The child presenting by the breech was first 
delivered by pulling up the breech. This offered no diffi- 
culties. The head of the second child then presented in 
the wound; and, after rupturing its amniotic sac, was 
easily delivered. Pituitrin had been given just before in- 
cising the uterus, and bleeding after delivery of both chil- 
dren was negligible until the placenta was manually 
stripped from the upper, posterior uterine wall, when there 
was sharp hemorrhage, requiring packing of the uterus to 
control it. Considerable amounts of fetal membranes were 
found adherent to the uterine walls, and these were re- 
moved as completely as possible. The uterine wound was 
closed by two layers of chromic catgut, No. 2, for the 
inner layer, and No. 0 for the outer. The cervical portion 
was so thin that it was difficult to close without including 
endometrium in the sutures. The flaps of visceral peri- 
toneum and also the parietal peritoneum were brought 
together with continuous sutures of fine, plain catgut. The 
fascia was united by a continuous suture of No. 2 chromic 
catgut, reinforced by two silkworm gut sutures, which 
included skin, fat, and fascia. The skin was closed with 
a continuous suture of fine dermal. 

On account of the rather free bleeding after removing 
the placenta, 1,000 cubic centimeters of 10 per cent dex- 
trose solution in normal saline was given immediately by 
vein. There was a moderate bloody vaginal discharge. 
and ergoklonin, one dram in water, was given by rectum. 
After returning the patient to her room, Murphy drip 
1.000 cubic centimeters, with coffee and glucose, were 
given. 

Both infants were females. They did not breathe 
promptly, but were of good color and easily made to 
breathe. 

Weights and measurements : 


No. 1 
(Breech) 
Weta .....x....2..-.-.-<.52..<........55 Ibe, 4% ozs. 
Length 45 cm. 


No. 2 
(Cephalic) 
4 lbs. 6% ozs. 
45 cm. 


Head diameters : 


Occipito-frontal 
Suboccipito-bregmatic 
Occipito-mental 
Biparietal 

3itemporal 


10.5 cm. 
8.75 cm. 
12 cm. 
9 cm. 

8 cm. 


10 cm. 
8.75 cm. 
12 cm. 
8.25 cm. 
7.5m. 


Postoperative-—During the first twelve hours postopera- 
tive, the patient was nauseated and vomited several times 
This was relieved by 1,000 cubic centimeters of 10 per 
cent dextrose in normal saline given intravenously. Then 
4 per cent solution of mercurochrome was instilled int: 
the vagina daily. As the postoperative temperature had 
not exceeled 100 decrees Fahrenheit and the pulse ranged 
between 90 and 100 plus, of good quality, on account 





June, 1937 


of financial considerations the patient was allowed to be 
taken to her sister’s home by ambulance the night of 
June 17. The temperature and pulse continued about the 
same as previously; the patient was comfortable and ap- 
parently doing well when, on June 20, the breasts became 
engorged and, after chilly sensations, the temperature 
suddenly rose to 104.4 degrees, pulse 140. Although there 
was slight moisture on the lower part of the wound dress- 
ings, there were no signs of wound infection. As the 
patient lacked the resources for providing care for her- 
seli under these conditions, she was sent to the County 
Hospital, where, under treatment for acute mastitis, the 
temperature promptly came down. On removal of ab- 
dominal and episiotomy sutures, both wounds were found 
well healed, without infection. 


A blood count, showing red blood cells 2,800,000, hemo- 
globin 43 per cent, on June 16, immediately after oper- 
ation, and another count on June 24, eight days later—red 
blood cells 3,800,000, hemoglobin 75 per cent—is a striking 
demonstration of the recuperative powers of the blood- 
forming organs, even without the aid of blood transfusion. 


COMMENT 


In each of the two cases reported by Coleman, 
both twins were in cephalic presentation. Where 
one twin is a breech and the other in cephalic pres- 
entation, it would seem that danger of locking 
occurs only when the breech descends before the 


presenting head, as in the case here reported. 
1361 Park Street. 


INTERMITTENT CLAUDICATION: THE USE 
OF TISSUE EXTRACT (PANCREATIC) 
IN ITS TREATMENT 


By Rosert A. Steven, M.D. 
San Francisco 


HIS report is submitted for the purpose of 

stimulating greater interest in a form of treat- 
ment for arterial disease, particularly of the ex- 
tremities, which is not used as frequently as it 
should be. Many excellent reports on the use 
of certain pancreatic extracts in the treatment of 
intermittent claudication of the extremities, and 
of angina pectoris, have appeared since 1929. By 


far the best results are obtained in intermittent’ 


claudication of the legs. Wolffe’, whose paper in- 
cludes a complete bibliography, treated twenty-six 
cases of this disorder, seventeen experiencing com- 
plete, and nine partial relief. The following report 


is that of a patient who had rather a dramatic 
result. 


REPORT OF CASE 


M. A., single, Jewish male, age 66, a retired clothing 
manufacturer, was first seen on December 9, 1935, com- 
plaining of pain, of several months’ duration, in the left 
calf. This pain would appear only when walking, and 
would rapidly disappear with cessation of walking. It had 
begun insidiously and had been getting progressively 
worse, with a corresponding diminution in the distance he 
was able to walk without stopping to rest. When I first 
saw him he was able to walk only two blocks before the 
pain forced him to stop and rest for a few seconds, after 
which he could proceed another two blocks. He was un- 
able to walk grades at all. 


He also complained of chronic constipation (nearly all 
his life), insomnia (sedative every night for years), and 
hypertension (many years). He never had had any chest 
pain, dyspnea, or edema. He had stopped the use of 
tobacco two years previously. 


_1 Wolffe, Joseph B.: Further Studies on Tissue Extract 
No. 568, Tr. Amer. Ther. Soc., 163-169, 1934. 
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There was nothing else of significance in his history. 
He had already used the standard treatment of contrast 
baths, heat, graduated exercises and vasodilators, with 
little, if any improvement. There was no history nor were 
there any signs of phlebitis. 

Physical Examination—The heart sounds were hollow. 
There was slight, if any, cardiac enlargement determin- 
able by physical signs. A, P.. There were no murmurs. 
The blood pressure was 180/115. Both feet and legs up 
to the knees were cold to the touch, the left definitely 
more so than the right. On elevation of the lower limbs 
above the heart level, both feet and lower legs, but espe- 
cially the left, rapidly assumed an ashen-white color, while 
in the dependant position they assumed a very dusky color 
after one minute. A faint pulsation could be felt in the 
right dorsalis pedis and post-tibial arteries. No pulsation 
could be obtained on the left. With the blood-pressure 
cuff in place at the mid-calf, and inflated between the 
diastolic and systolic pressures, there was very slight 
oscillation of the needle when testing the right, and practi- 
cally no oscillation when testing the left, as compared with 
a wide swing of the needle on either arm. There were no 
other significant findings. 

I gave him tissue extract No. 568 (Sharp and Dohme) 
intramuscularly in the deltoid region as follows: 2.5 cubic 
centimeters on December 11, 18, 26, 30, January 2, 9, 16, 
23, and February 10 and 25. Because of the severe local 
pain, the injections were preceded by novocain the last 
three times. 


COMMENT 


On December 16 he walked seven blocks before 
pain appeared. On December 26 he stated that he 
could walk as far as he pleased on level ground, 
but that he had pain when he tried hills. On Janu- 
ary 2 he walked one mile without stopping; both 
legs were warm to the touch down to the ankles. 
On January 9 he reported a slight return of pain 
on January 8 and 9. On January 16 he had had 
no pain all week, although he had walked about 
town at will. On February 10 and 25 there was no 
pain at all; he took a trip to the Grand Canyon on 
February 26, and while there had one hike of three 
miles, with no pain. On September 14 he reported 
that he had had no pain since January 9; he walked 
at will on level ground or slight grades; steep 
grades gave rise to pain. I have never been able 
to get any pulsation of the left dorsalis pedis or 
post-tibial arteries. The last blood-pressure read- 
ing, taken on February 10, was 200/110. 

384 Post Street. 


Surgeon Not Responsible for Error of Nurse — 
Attempts are made from time to time to make a surgeon 
responsible for the error of a nurse or assistant during 
an operation, but they have failed because it has been held 
that in the legal sense these persons are not his agents. 
The most recent case occurred in New Zealand and was 
due to an unusual cause. A woman claimed damages 
against a surgeon for injuries received during an oper- 
ation in a private hospital. The nurse was instructed to 
paint the patient’s skin with iodin, but used a mixture con- 
taining phenol (carbolic acid). The New Zealand Court 
of Appeal, in giving judgment, said that the plaintiff’s 
submission would impose an intolerable burden on the 
surgeon. Under the conditions of modern surgery it was 
impossible for the surgeon to do the whole of the work 
involved in an abdominal operation. He had to work in 
a team. It was true that he was in complete control, but 
those subject to him were skilled collaborators with in- 
dependent duties and there was no delegation of duties 
in the ordinary sense. He did not intend and could not 
be taken to have intended to do the work of others in the 
team. He was not vicariously liable for negligence found 
against the nurse—American Medical Association’s Lon- 
don Correspondent. 
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CHRONIC PROSTATITIS 


I. ETIOLOGY AND SYMPTOMS 


Natuan G. Hate, M.D (Medico-Dental Build- 
ing, Sacramento).—The etiology of chronic pros- 
tatitis, in the major portion of the cases treated, 
is traceable to infection by the Neisserian organ- 
ism, which, in most instances, has long disappeared 
from the secretion. The cause of chronic prostati- 
tis, however, is not limited to the gonococcus, and 
greatest stress should be placed on this fact. 
Infected teeth, tonsils, and gastro-intestinal ab- 
normalities are not uncommon causes of chronic 
prostatitis, and in the general examination for 
these possible foci of infection should not be 
overlooked. 


Trauma in the perineum has resulted in a flare- 
up of a dormant prostatitis. Infections of the 
upper urinary tract will also produce this con- 
dition. However, in many cases it is difficult to 
determine whether the prostatitis is the cause of 
the upper urinary tract infection or, reversely, 
whether the prostatitis is caused by the infection 
in the kidney. 

There are instances of instrumentation causing 
prostatitis, and one can say with certainty that 
prostatitis may become chronic by improper mas- 
sage of the prostate, or by poor management of 
an acute infection. 


The symptoms may be divided into two groups, 
the usual and the bizarre. Low back pain is per- 
haps one of the most common symptoms. Morn- 
ing urethral drop, particularly following a history 
of gonorrheal infection, should make one sus- 
picious, and investigation should be made several 
times before one can be thoroughly convinced that 
the microscopic picture clearly indicates the con- 
dition of the prostate. 

Pain in the suprapubic and inguinal regions is 
not uncommon. Chronic prostatitis and chronic 
seminal vesiculitis are often associated, and it is 
difficult to differentiate between the two. 


TAaBLe 1.—Predominating Symptoms: Analysis of 
50 Cases 








Low back pain 

Morning urethral discharge. 

Burning on urination.... 

Frequent urination... 

Perineal discomfort 

Rheumatism ‘ ; aaa 

Diminished force of urination... 

Pain in the inguinal region siiiptpuabeigslnniabiaseoatebeninennbietehiin 
Pain and redness of eye diagnosed as iritis...... 
Urgent urination ...... eapcadbnnkGetbicianleescaine 

Decreased vision diagnosed as thrombosis vein of 


Urethral discomfort . suisioetianesiadl 
Slight terminal hematuria.......... 
Continuous urethral discharge 
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TABLE 2 


Patients having no history of venereal disease........ 17 
Patients having had a history of gonorrhea 33 
5—‘‘Many years ago” 
1—Thirty years previous to examination 
1—Twenty years previous to examination 
1—Fourteen years previous to examination 
1—Twelve years previous to examination 
1—Eleven years previous to examination 
3—Eight years previous to examination 
1—Seven years previous to examination 
1—Six years previous to examination 
1—Four years previous to examination 
5—Two years previous to examination 
4—Nine months previous to examination 
6—Eight months previous to examination 
2—Six months previous to examination 


The patient may or may not have obstructive 
urinary symptoms, as they are often contingent 
upon the involvement of the vesical neck with 
fibrosis and irritation produced in the posterior 
urethra. 


It must be remembered that the prostate, when 
it is a foci of infection, is capable of producing 
symptoms far from the site of infection. Impo- 
tency and decrease in erection are not uncommon. 
However, one should not be so impressed with this 
fact as to conclude that the treatment of chronic 
prostatitis will improve all sympfoms, without 
looking to other portions of the anatomy for possi- 
ble causes of the same symptoms. 


Fifty cases of chronic prostatitis collected alpha- 
betically from case histories, either now under 
treatment or recently treated, are here segregated 
as to causes and symptoms presented at the time 
ot examination. 


In reviewing this small group, several points 
are presented that tend to prove that the symptoms 
of chronic prostatitis are bizarre, and that the 
usual textbook cause of prostatitis, 20 per cent 
nonvenereal and 80 per cent venereal, may not 
be correct. In this small group, seventeen cases, 
or 34 per cent, had no venereal history, and if 
one notes, fourteen other cases presented could be 
added to this list in which gonorrhea may have 
played only a remote part in producing prostatitis. 
This would bring the total to 64 per cent without 
a definite venereal background. However, the 
author believes 64 per cent is too high and 20 per 
cent is too low. 

It is of interest to find that five cases of the 
fifty presented were harboring in the genital tract 
the original organism—one case four years after 
the onset of the infection. No doubt, if a more 
careful method could be used. to search for and t 
isolate the organism, more cases would have shown 
the gonococcus. 


Three cases of the fifty had eye symptoms. 
Iritis is more common than is suspected by most 
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TABLE 3.—Gonococcus Identified in Cases of Chronic 
Prostatitis 








i—Four years following onset of infection 
1—Two years following onset of infection 
1—Nine months following onset of infection 
1—Six months following onset of infection — 
1—Eight months following onset of infection 


general practitioners. The case of the thrombosis 
of a vein of the eye associated with increase in 
blood pressure bears emphasis, as a careful search 
was made in this case for all possible foci of 
infection. Eighty per cent pus was found in the 
massaged secretion from the prostate, and the 
patient’s condition steadily improved. 


Median bars and other pathology of the vesical 
neck region were found in this group of fifty 
cases, and no doubt such conditions will be empha- 
sized by other collaborators. 


The case with the gastro-intestinal symptoms 
may not have had a definite relationship to the 
chronic prostatitis, as the physician’s knowledge 
of the gastro-intestinal tract was not complete. 
There was, however, a marked prostatitis. Under 
treatment for this condition the symptoms im- 
proved, and the patient could not be convinced that 


gastro-intestinal series, etc., were necessary at this 
time. 


Stress, then, should be laid on the fact that 
prostatitis is not always gonorrheal in origin. In 


a series of fifty unselected cases, 34 per cent were 
nongonorrheal. One should also stress that, in 


spite of seeming evidence that symptoms have 
been produced by the prostate, these symptoms 
may have been produced by other pathology, and 
emphasize that even cases diagnosed as chronic 


prostatitis should have a thorough physical exami- 
nation. 


* * * 


II, DIAGNOSIS 


Rocer W. Barnes, M. D. (College of Medical 
Evangelists, Department of Urology, Los Ange- 
les).—The presence of chronic prostatitis is fre- 
quently overlooked, and it sometimes produces 
symptoms attributed to other causes. In the ex- 
amination of every adult male, care and thorough- 
ness should be used to determine whether or not 
prostatic disease is present, and especially so when 
a focus of infection is being sought. Before mak- 
ing the digital examination of the prostate, the 
patient voids, preferably in two or three glasses, 
in order to cleanse the urethra of any secretion 
harbored there. Shreds or cloudiness in these 
glasses aids in determining the nature and extent 
of a urethral infection, but does not help in the 
diagnosis of prostatitis per se. After voiding, the 
patient stoops forward or kneels on a table so that 
the body is acutely flexed on the thighs, and either 
he or an assistant holds a glass under the penis 
to catch the prostatic secretion as it is expressed. 
The examiner uses the gloved index finger of 
either the right or the left hand (the same finger 
should be used each time so as to become ac- 
customed to its use). With a light touch the finger 
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is slowly moved over the entire surface of the 
gland and its size, mobility, limitations, and con- 
sistency are noted. When chronic infection is 
present, there are areas of induration which are 
somewhat harder than normal prostatic tissue, and 
these can be palpated as small or larger islets with 
normal prostatic tissue between. If the infection 
is extensive, the entire gland may be indurated and 
somewhat fixed, or if periprostatitis is present the 
hardness extends beyond the limits of the pros- 
tate. This type is occasionally mistaken for pros- 
tatic malignancy, but the latter is usually more 
stony-hard and more fixed. If the chronic inflam- 
mation in the prostate has been of long standing, 
fibrosis may dominate the picture. In this case 
rectal palpation reveals a gland which is somewhat 
smaller than average, quite “tough,” but not stony- 
hard, and quite movable and well defined. A pros- 
tate which is quite symmetrically enlarged, tense 
and tender, feeling like a tightly stretched skin 
over an area of acute cellulitis, is acutely inflamed, 


and should not be massaged under any circum- 
stances. 


A form of chronic prostatitis without infection 
exists. As palpated through the anterior rectal 
wall, this type of gland is somewhat larger than 
average, well defined, soft, boggy, and sometimes 
“pits” on pressure. It is sometimes designated 
as chronic congestion of the prostate, or “toxic 
hyperplasia,” and from it 0.5 cubic centimeter to 
2.0 cubic centimeters of prostatic secretion can be 
expressed by proper massage. Even though this 
secretion shows no pus or other evidence of in- 
fection, it causes symptoms which are relieved by 
massage and proper sex hygiene. 

In some cases a definite diagnosis of chronic 
prostatitis can be made by rectal palpation ; never- 
theless an examination of the prostatic secretion 
is essential either to confirm or to make a diag- 
nosis. If the prostate is massaged properly, it is 
very seldom that this cannot be obtained. The ball 
of the finger is placed as high as can be reached 
on one side of the prostate, and with gentle pres- 
sure it is slowly moved downward and medially, 
following its lateral margin until the apex in the 
midline is reached. This stroke is repeated three 
or four times, each time starting a little nearer 
the midline. After one side is massaged in this 
manner, the same procedure is repeated on the 
other side, and lastly two or three gentle down- 
ward strokes in the midline are given. This will 
almost always express a few drops of secretion, 
which are placed on a slide, covered with a cover 
glass, and examined under first the low, then the 
high, dry power of the microscope. If more than 
one or two leukocytes are seen in a high, dry field, 
a diagnosis of chronic prostatitis can be made. 
A convenient method of designating the amount 
of pus present is to estimate the approximate per 
cent of the entire field covered with leukocytes 
and record it in this way—2 per cent, 20 per cent, 
80 per cent, etc. Granular prostatic epithelial cells 
are sometimes difficult to distinguish from pus 
cells, especially mononuclear leukocytes, and a 
Gram stain of the dried smear is necessary to 
determine the amount of pus. Such a stained 





408 


smear will also reveal bacteria if many are present. 
If facilities are available for making bacterial 
cultures, these should be used in diagnosing in- 
fection in the prostate, for, by it more accuracy 
can be attained both in diagnosis and treatment. 
However, for the general practitioner to whom 
these facilities are not available, the microscopic 
examination of the freshly obtained prostatic 
secretion is sufficient. Occasionally a case may 
present findings by rectal palpation which are 
suggestive of “chronic prostatitis, but no pus is 
found in the prostatic secretion. This may be 
because the infection is deep in the gland and the 
massage did not express the secretion from the 
infected alveoli. In such cases the massage is re- 
peated every three or four days until pus is found, 
or until prostatic infection has been definitely 
eliminated. 


Endoscopic examination of the prostatic urethra 
may aid in diagnosing chronic prostatitis, but is 
not essential to such a diagnosis. When this is 
done it is found that the mucous membrane of 
the prostatic urethra is fibrotic in character, being 
lighter in color than normal, and retracted. The 
prostatic duct orifices are dilated and rigid, and 
frequently pus can be seen to ooze from these. 
If fibrosis is extensive, the bladder neck is con- 
tracted and rigid, and often thickened as palpated 
between the cystoscope and the examining finger 
in the rectum. 


For the general practitioner, 


however, digital 


examination of the prostate, and examination of 
the freshly expressed secretion under the high 


dry power of the microscope is sufficient to make 
a diagnosis of chronic prostatitis. 


* * * 


Ill, TREATMENT 


Francis H. Repewritt, M.D. (870 Market 
Street, San Francisco).—We have to believe with 
Paul Broca, who said, “I'd rather be a well- 
developed ape than a degenerated Adam,” when 
we physicians continually come in contact with 
male patients, in all walks of life from laborers 
to undertakers, from clerks to dentists, from 
plumbers to philanthropists, who report to us that 
from five to thirty years or more they have been 
seeking merely relief from chronic prostatitis. As 
involv ed as are the prostates of these individuals— 
pathologically speaking—with proper urological 
treatment, over 95 per cent of them can become 
clinically cured. Yet, to effect a cure may test the 
skill of the best trained specialists in the genito- 
urinary field. 

Needless to say that the patients with chronic 
prostatitis must have a complete physical exami- 
nation. On the one hand, the general examination 
may reveal foci of ean in other parts of 
the body that may have to be cleared up before the 
prostate can be cured. On the other hand, the 
whole urinary tract should often be studied to 
determine and attempt to eradicate any pathology 
in way of obstruction and infection from the kid- 
neys to the meatus before or during the treatment 
of the prostate, because other parts of the urinary 
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and sexual apparatus are so intimately connected 
to that gland that, with untreated pathology in 
the former, it may be impossible to cure the latter. 
Besides having these focal infections in any part 
of the body, including the genito-urinary tract, the 
patient with chronic prostatitis may be run down 
and generally debilitated from excesses, overwork, 
lack of rest, worry, and improper diet—any of 
which conditions will have a tendency to impede 
the curative treatment of the prostate. It ojten 
becomes the duty of the practitioner to give advice 
that may radically change the patient’s mode of 
living together with prescriptions for tonics, seda- 
tives, and diet lists containing generous amounts 
of vitamins. Thus, we must often consider the 
patient’s entire physical condition, rather than con- 
fine our attention solely to the genital tract, in 
successfully treating prostate cases. 


An outline of chronic prostatitis treatment may 
be made more comprehensible if we divide the 
pathologic conditions of this gland into two classes, 
namely, (1) chronic prostatitis without morbid 
structural changes in the posterior urethra or 
vesicle neck, (2) those in which there are visible 
pathologic changes in the way of dilated ducts, 
sinuses, crypts and contractures of the neck, o 
stones. 

The one prerequisite factor to effect a cure in 
chronic prostatitis is to establish efficient drain- 
age. The only method of establishing drainage 
is by way of the forty-odd ducts leading from the 
prostate into the prostatic urethra; the obstruction 
in the minute ramifications of these ducts must 
be opened up, and the universal practice of ac- 
complishing this is by means of prostatic massage. 
The force, intensity,,and duration of each pros- 
tatic massage is determined entirely by the patho- 
logic condition of each individual prostate. The 
general rule to follow is that better results are 
obtained by massaging gently for a period four 
times as long rather than to massage forcibly for 
ten to thirty seconds. There is a reflex sympa- 
thetic nerve response in those who have never had 
a prostatic massage, so that, if one gives the first 
massage very forcibly, it may place the patient in 
deep surgical shock, and even deaths have been 
reported from such indiscreet procedure. Also 
such harsh preliminary treatment may induce the 
rapid formation of prostatic abscesses and epi- 
didymitis that are very painful and incapacitating. 
Therefore, the rule is, “Go slowly, and feel your 
way.” Following massage, through and through 
irrigation is in order. Such solutions as po- 
tassium permanganate 1-4000, warmed to about 
100 degrees Fahrenheit, or weak mercurials such 
as metaphen methiolate or mercurochrome and 
acriflavine in 1-1000, are very efficient. If there 
is a concomitant irritating cystitis, especially in 
elderly feeble men, a boric acid 2 to 4 per cent 
solution, with distilled water, is the most sooth- 
ing irrigation to use following massage. Because, 
at least, a mild chronic cystitis and posterior 
urethritis often exist in these prostate cases, most 
urologists usually inject into the emptied bladder, 
following irrigation, a mild silver salt such as 
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5 per cent silvol. However, with a more intense 
involvement of the prostatic urethra, such as a 
verumontanitis, stronger antiseptics should be 
applied topically, with a Keys syringe or soft 
rubber catheter. Four cubic centimeters of 1 per 
cent acriflavine can be locally applied. Also astrin- 
gents are often required, of which silver nitrate 
from one-half to 4 per cent is very extensively 
used. Antiseptic astringent that is very efficient 
is made of the following formula: 


0.25 
100.00 


With verumontanitis associated with chronic 
prostatitis, gratifying results, following massage, 
are often obtained with a dehydrating agent such 
as 5 per cent sulphonated bitumen in glycerin; 
inject the posterior urethra with a Gunyon or 
ordinary soft rubber catheter. When using these 
stronger injections, it is far more comforting to 
the patient, for the first few treatments, to pre- 
cede such injections with topical application of a 
few cubic centimeters of 2 per cent novocain. 


It is generally agreed by many leading authori- 
ties that when stripping of the prostate continues 
to yield pus, heat applied to the pelvis and more 
particularly to the prostate through the rectum is 
indicated, thereby increasing the circulation and 
aiding the tissues to put up a fight against the 
infection. It is puzzling doctors today to know 
whether to use diathermy, short-wave, or ultra- 
short-wave heat in these cases. It is generally 
recognized now that both diathermy and short- 
wave have their respective fields of usefulness and, 
contrary to what was predicted more than a year 
ago, we cannot replace diathermy with short-wave. 
Undoubtedly, diathermy is by far the best modal- 
ity for continued treatment of the prostate through 
the rectal walls. For more diffuse heat through 
the pelvis, bipolar short-wave can be used or mono- 
polar ultra-short-wave magnetic coil can be placed 
above the lower abdomen and apply heat with the 
inductotherm. Heat applied by any of these 
methods should be given for periods of thirty to 
forty-five minutes from two to three times a week. 

While chronic prostatitis disturbance—which is 
understood as prostatism—seems to occur more 
in persons who do not present a history of gonor- 
rhea, it is to be kept in mind that prostatitis is a 
frequent complication of acute gonorrhea, it being 
held probably true by many leading authorities 
that there are few cases of male gonorrhea in 
which the prostate is not involved to a more or 
less serious degree. When the gonorrheal infec- 
tion has become established in the prostate, it is 
soon complicated by secondary bacteria, usually 
the staphylococcus, but less often by the colon 
bacillus, streptococcus, enterococcus, and pseudo- 
diphtheroid bacillus. The infectious factor justi- 
fies deliberate attempt at immunication, in which 
vaccines—especially autogenous vaccines—come 
into consideration. Then, also, nonspecific protein 
therapy with milk, typhoid vaccine, proteolac, 
omnadin, activin, edwenil, and similar prepara- 
tions, may be used to stimulate leukocytic activity, 


Zinc sulphatis 
Lig. plumbi subacetatis dil. 
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and thereby build up increased bodily resistance 
to various types of prostatic infection. There is 
also chemotherapy, as suggested by a host of 
authors which, like vaccinotherapy, and foreign 
proteid therapy, aims to overcome the infection 
through utilizing powers of the patient himself 
by increasing his resistance. The stimulation of 
the antibacterial powers include an increase in the 


ability of the phagocytes to remove the products 
of infection, and, of course, the white blood cells 
are a means to that end. Hence, any leukocytic 
stimulant may prove of value. 


Two classes of patients with chronic prostatitis 
that are the “bugbear” of physicians are the sexual 
neurasthenics that have been rendered neurotic by 
years of prostatic massage without obtaining re- 
lief, and the so-called “gleet” cases in which there 
is a more or less continuous discharge from the 
urethra. These sorts of cases that have had all 
kinds of routine treatment mentioned above, with- 
out receiving permanent benefit, may complain of 
definite perineal pain, aching, throbbing, or peri- 
rectal discomfort. Some have dysuria of varying 
degrees ; some have definite histories of recurring 
acute prostatic abscess ; most of them have chronic 
urethral discharge, many of them, especially of 
the neurasthenic type, have metastatic symptoms 
such as lumbar pain, sciatic neuritis, and pain in 
the sacro-iliac or other joints, sometimes with 
acute synovitis. The chronicity of these cases may 
be realized when it has been reported by sever il 
authors that the average duration of symptoms 
extend over a period of seven years, and the 
trouble may have existed as long as thirty years. 

Endoscopic, or better, cystoscopic studies should 
be made, at least of all chronic prostatic cases of 
long standing. With such thorough examination 
it will be found that these more chronic types 
exhibit a more extensive pathology with such con- 
dition as median bar at the internal sphincter, 
which is generally believed to be irritated and 
stimulated to hypertrophy by chronic infection at 
the vesicle neck. Also, there may be minute sub- 
acute abscesses of the prostate and there may even 
be diverticula of the prostatic ducts with very 
small openings from these diverticula leading from 
the prostate to the urethra. Urethrograms have 
demonstrated relatively large pockets draining 
into the urethra through narrow ducts. Then such 
dilated ducts filled with prostatic calculi may be 
numerous. These classes of cases come under the 
second group mentioned in the first part of this 
paper, and to obtain permanent relief must be 
submitted to minor surgical procedures. Fulgu- 
ration and electric coagulation will correct local 
urethral pathology. The deeper pathologic proc- 
esses should be subjected to electrocautery, with 
free openings of the abscesses and ducts, remov- 
ing of the calculi, and even removal of median bar 
and considerable prostatic tissue to establish free 
drainage of prostatic ducts on the one hand, and 
the free drainage of the bladder on the other. 
Such surgery will clear up and cure, along with 
routine treatment, over 95 per cent of all intract- 
able, old chronically infected prostates. 
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ASSOCIATION ACTIVITIES 
HOUSE OF DELEGATES MINUTES 


Minutes of the Sixty-Sixth Annual Session of the 
House of Delegates of the California Medical 
Association , 


Held at Del Monte, California, Monday, May 3, 1937, 
and Wednesday, May 5, 1937 


Foreword.—By action of the House of Delegates the 
official minutes of the House of Delegates, as electrically 
transcribed during the two meetings of this session, were 
ordered abstracted by the Speaker, the Chairman of the 
Council, and the Secretary, and published in abbreviated 
form in CALIFORNIA AND WESTERN MenicINneE. The official 
and complete minutcs, with all discussions upon the various 
questions considered by the House of Delegates are on file 
in the office of the Association and are open for inspection, 
consultation, and reference to any officer, delegate, or 
member of the Association. 

The following, therefore, is an abbreviated transcript of 
those minutes. (Signed) Wutt1am W. RosLee, 

Speaker of the House of Delegates. 
Morton R. Grppons, 
Chairman of the Council. 
F. C. WarNSHUIS, 
Secretary of the Association. 
¢ @ ¢ 


FIRST MEETING 


Monday, May 3, 1937 
1. Call to Order.—The opening session of the House of 
Delegates of the California Medical Association was a 
to order by Speaker William W. Roblee of Riverside, 
the Auditorium of Hotel Del Monte, Del Monte, California, 
at 8: 30 p. m., Monday, May 3, 1937. 
Personnel and Report of Credentials Committee.— 
T he Speaker announced the appointment of the following 


*All articles listed under the caption, ‘“‘This Month’s 
Topies,”’ have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick C. Warnshuis. 
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Committee on Credentials: Stanley Mentzer of San Fran- 
cisco (chairman), Walter F. Wessels of Los Angeles, and 
S. J. McClendon of San Diego. Chairman Mentzer re- 
ported 103 delegates accounted for and ready to be seated, 
and there being no objection the Chair ordered the approved 
delegates seated for this meeting. 


ROLL CALL 
First Session of the House of Delegates, Sixty-Sixth 
Annual Meeting, Del Monte, May 3, 1937 


Alameda County 


A. A. Alexander 

D. M. Allen 

C. A. Dukes (officer) 
E. N. Ewer 

T. C. Lawson 

H. G. MacLean 

F. R. Makinson 
George Reinle 

H. J. Snook 


Fresno County 


Cc. H. Ingram 
Henry Randel 
G. W. Walker 


Kings County 
P. K. Edmunds 


Los Angeles County 


E. Vincent Askey 
John V. Barrow 

H. L. Charles 

Fred B. Clarke 
John W. Crosson 
W. H. Daniel 
Edward B. Dewey 
Alvin G. Foord 

P. A. Gallant 
Lowell S. Goin 

V. J. Keating 

G. H. Kress (officer) 
E. Eric Larson 

W. H. Leake 
Orville N. Meland 
William R. Molony 
E. E. Moody 

John W. Nevius 
J.P. Nuttall 

James F. Percy 

C. E. Phillips 

F. M. Pottenger, Sr. 
F. M. Pottenger, Jr. 
H. A. Putnam 

E. T. Remmen 
John C. Ruddock 

V. De Mott Sedgwick 
Philip Stephens 

W. Wessels 
Howard F. West 
Harry Wiley 


Marin County 
Cc. W. Clark 


Orange County 
Dexter R. Ball 
G. Wendell Olson 
L. F. Whittaker 


Riverside County 
Bon O. Adams 
A. L. Bramkamp 
Sacramento County 


Paul H. Guttman 
Frank A. MacDonald 
F. N. Scatena 


San Benito County 
Robert S. Geen 
San Bernardino County 


Cc. L. Emmons (Councilor) 
Harold G. Gentry 
Ray M. Moose 

L. Weber 


San Diego County 
A. J. Cooper 
William L. Garth 
Hall G. Holder 
S. J. McClendon 
Cc. O. Tanner (Councilor) 
P. E. Toomey 


San Mateo County 
J. Garwood Bridgman 


San Francisco County 
Elbridge J. Best 
Zera Bolin 
Edwin L. Bruck 
L. R. Chandler 
John W. Cline 
L. H. Gariand 
Thomas E. Gibson 
P. K. Gilman 
Irving S. Ingber 
A. R. Kilgore 
Stanley H. Mentzer 
Howard Morrow 
Roland P. Seitz 
W. F. Swett 
D. A. Wood 


Santa Barbara County 
W. H. Eaton 
H. E. Henderson 
H. J. Ullmann (Councilor) 
Irving Wills 
Santa Clara County 
C. M. Burchfiel 
C. Kelly Canelo 
Russel V. Lee 
R. S. Kneeshaw 
Santa Cruz County 
F. E. Blaisdell, Jr. 


San Joaquin County 
Dewey R. Powell 
George H. Sanderson 

Shasta County 
G. L. Kay 

Solano County 
John W. Green 


Sonoma County 


Cc. B. Andrews 
Leonard W. Hines 


Stanislaus County 


R. S. Hiatt 
Tulare County 
J.C. McClure 
Ventura County 
A. A. Morrison 
Yuba-Sutter County 
Francis R. Wisner 
Yolo-Colusa-Glenn County 
Charles S. Roller 
Mendocino-Lake County 
R. A. Cushman 
Merced County 
E. A. Jackson 
Monterey County 


James H. McPharlin 
Mast Wolfson 
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3. Personnel of Reference Committee No. 1—Re- 
ports of Officers and Standing Committees; and Refer- 
ence Committee No. 2 Resolutions and New and Miscel- 
laneous Business.—The Speaker announced the appoint- 
ment of Fred N. Scatena of Sacramento (chairman), Louis 
A. Packard of Bakersfield, and John P. Nuttall of Los 
Angeles, as Reference Committee No. 1. 


And Lowell S. Goin of Los Angeles (chairman), E. J. 
Best of San Francisco, and Henry J. Ullmann of Santa 
Barbara, as Reference Committee No. 2. 


4. Address of President Edward M. Pallette.—Presi- 
dent Edward M. Pallette addressed the delegates in the 
customary manner, supplementing his printed address pub- 
lished in the Pre-Convention Bulletin. 


5. Presentation of Gavels to Past Speaker.—W illiam 
H. Kiger, Councilor-at-Large from Los Angeles, presented 
to President Pallette a redwood gavel as a token of ap- 
preciation for the services he had rendered as Speaker of 
the House of Delegates for a period of six years, from 
1929 to 1935. 

Past President Robert A. Peers of Colfax presented to 
Speaker William Wallace Roblee of Riverside a redwood 
gavel suitably engraved as a token of appreciation for his 
services as Speaker of the House during the sessions of 
1936 and 1937. 

President Pallette and Speaker Roblee made very gra- 
cious responses to these presentations. 


6. Presentation of Certificates to Past Presidents.— 
By action of the Council, suitable certificates were pre- 
sented to all living past presidents of the Association, read- 
ing as follows: “The California Medical Association 
confers this certificate upon Past President ... At the 
conclusion of his term as president of the California Medi- 
cal Association during the Association year of .. . Recog- 
nition is given to the services rendered by him and the 
contributions he has made to this Association, to public 
health welfare, and to the advancement of medical science 
and practice. Presented this third day of May by the 
authority and action of the House of Delegates of the Cali- 
fornia Medical Association.” Signed by the Chairman of 
the Council, the Speaker of the House, and the Secretary. 

Speaker Roblee in a very dignified manner conferred 
these certificates upon Doctors George Evans (president 
in 1907), San Francisco; John C. King (1910), Pasadena; 
O. D. Hamlin (1912), Oakland; George H. Kress (1916), 
Los Angeles; John H. Graves (1921), San Francisco; 
Edward N. Ewer (1925), Oakland; William H. Kiger 
(1928), Los Angeles; Morton R. Gibbons (1929), San 
Francisco; Lyell C. Kinney (1930), San Diego; Junius B. 
Harris (1931), Sacramento; Joseph M. King (1932), Los 
Angeles; George G. Reinle (1933), Oakland; Clarence G. 


Toland (1934), Los Angeles; Robert A. Peers (1935), 
Colfax. 


7. Tribute of Alameda Members to Councilor O. D. 
Hamlin.—George G. Reinle, representing. the Alameda 
members, presented a very beautiful lamp and desk set to 
Councilor O. D. Hamlin in appreciation of his services and 
also as a testimonial and memorial of his term as president 
of the Association, to which office he was elected twenty- 
five years ago at Del Monte, in 1912. 


8. Presentation of President of National Woman’s 
Auxiliary. — Under instruction of Speaker Roblee, the 
Secretary escorted Mrs. Robert E. Fitzgerald of Wau- 
watosa, Wisconsin, President of the National Woman’s 
Auxiliary, to the platform. President Fitzgerald responded 
as follows: 

It is indeed a great pleasure for me to be with you. Many 
years of experience have taught me that a woman, like a 
child, should be seen and not heard, and so I shall take this 
opportunity merely to thank the men of California for the 
wonderful coéperation they have shown the Auxiliary of 
this State and to thank you all for the great courtesy that 
you have extended to me this evening. I do thank you. 


9. Report of the Council.—Morton R. Gibbons, Chair- 
man of the Council, presented the following as the Council’s 
report to the House of Delegates: 


REPORT OF THE CALIFORNIA MEDICAL ASSOCIATION 
CoUNCIL 
This is the 1937 report of the Council to the Speaker and 
the House of Delegates. This annual report of the Council 
is hereby presented to you and through you to the members 
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of the Association. CALIFORNIA AND WESTERN MEDICINE 
has published the full minutes of all the meetings of the 
Council or digested Executive Committee meetings. Such 
publications form part of this report. This annual report 
is limited to summarization, comment, and emphasis on 
such subjects as your Council feels should receive special 
consideration by the House of Delegates and membership. 
As an appendix to this report there will be found the state- 
ment and comments of the Association's certified public 
accountant. The Council submits this without further 
comment, 


Annual Dues.——The Council recommends that the House 
of Delegates fix the annual dues for 1938 at $10. 

The annual report of the Secretary shows a total of 5,567 
members. There were 397 new members for 1936. The 
Secretary-Treasurer’s report analyzes the subject of mem- 
bership in several ways, and a careful scrutiny and con- 
sideration of its revelations are of value. You are again 
reminded that approximately 20 per cent of the desirable 
and eligible members of the profession are not members of 
this Association. 


Council Meetings. — During the year the Council has 
held six meetings, besides one emergency meeting on two 
days’ notice, attended by all councilors, to consider legisla- 
tive matters. The Executive Committee has held three 
meetings. Many members of the Council attended the 
conference of county secretaries. 


The reports of councilors are printed in the Pre- 
Convention Bulletin. They disclose the individual experi- 
ences and problems of the various councilor districts. 

Great impetus has been given to the Association’s activi- 
ties and county units’ contact therewith by the self- 
sacrificing work of President Pallette and his immediate 
predecessors, who, accompanied by the Secretary-Treasurer, 
visited and met with practically every county unit. We 
should pause a moment to realize what such devotion entails. 

Appeals.—The Judicial Council of the American Medical 
Association has acted upon the following appeals: On 
April 5, 1937, the Judicial Council, finding no reversible 
error or injustice in the case, sustained the decision of the 
Council of this Association in the matters of the appeals of 
Doctors F. W. Callison, J. L. McClure, Harry W. Davis, 
George J. Heppner, James F. Pressley, Frank E. Stiles, 
Edward Melville Talbott, Bertram Stone, Louis Clive 
Jacobs, and Herbert J. Cohn. 


The Judicial Council has also sustained the decision of 
the Council of this Association, affirming, in part, orders 
entered by the Kern County Medical Society against Doc- 
tors Joe K. Smith, John M. Kirby, and R. M. Jones. 

Scientific Sections.—A special committee which reported 
last year suggested a plan for consolidation of scientific 
sections. Section officers will report at this session of the 
House of Delegates. Careful study and consideration of 
this report is recommended. The Council makes no further 
recommendation in this matter. 


County Hospitals.—County hospital legislation is still 
pending. It is a serious question and may become one upon 
which the people will have to vote. Therefore, you should 
listen carefully to the report of the Legislative Committee. 


Hospital Insurance.—The Committee on Public Relations 
will discuss this subject. The Council is fully cognizant of 
and in intimate contact with all matters pertaining to this 
subject and stands ready to act in any contingency which 
may arise. 

Health Insurance.—The Committee of Five will report 
upon the present status of this subject. You should be in- 
formed that the California Medical Association has worked 
in close accord with the California State Board of Health 
and is using every effort to bring about the publication of 
the report by the end of the present fiscal year. 

Legislation.—The Committee on Public Policy and Legis- 
lation will make a report. It is not necessary here to 
comment upon the subject matter. In listening to the Com- 
mittee’s report, the members of the Association should 
appreciate the tremendously valuable and unique service 
which the members of the Committee have rendered to the 
cause of public health and to every member of this As- 
sociation and to the medical profession. Such service has 
entailed sacrifice for which no one should ask and for which 
no compensation would be adequate. The greatest thanks 
and admiration of which we are capable are inadequate. 


The American Medical Association Meeting for 1938.— 
Doctor West, Secretary of the American Medical Associ- 
ation, and Doctor Sleyster, Chairman of the Trustees of 
the American Medical Association, made a recent visit to 
San Francisco, and were entertained at dinner by Associ- 
ation members around the Bay. They gave a hopeful prog- 
nosis. It will be well to instruct the delegates to the Ameri- 
can Medical Association to use every honorable means to 
procure the selection of San Francisco for the 1938 Ameri- 
can Medical Association convention. 
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CouncIL RESOLUTIONS 


Governmental Health Activities—The Council submits 
and recommends the adoption of the following resolution: 


Resolution on Federal Health Activities. (See p. 421) 


Doctor Gibbons then prcsented another resolution on 
behalf of the Council : 


Resolution Concerning Procedure in Admission of 
New Members. (See p. 422) 
Doctor Gibbons then presented another resolution intro- 
duced by the Council : 


Resolution for an Additional Reference Committee 
at Annual Sessions. (See p. 422) 

In Conclusion.—Finally, it should be reported that the 
members of the Council and Executive Committee have 
attended meetings with truly remarkable regularity and 
maintained wonderful enthusiasm, often in spite of great 
personal inconvenience and sacrifice. Our Secretary- 
Treasurer and his staff are most efficient and indefatigable. 
Our Editor has produced a journal better than ever and 
second to none, and has been more intimately conversant 
with Association affairs than any other individual. Our 
General Counsel and his associates have been ever on the 
alert for our interests, most responsive and codperative. 
To them all we owe generous appreciation and thanks. 

(Signed) THE CoUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION. 


M. R. Gibbons, Chairman. 


y y y 


The Speaker referred the resolutions presented by the 
Council to Refercnce Committee No. 2. The remainder of 
the report of the Council was referred to Reference Com- 
mittee No. 1. 


10. Report of The Trustees Of The California Medi- 
cal Association.—Morton R. Gibbons, President of the 
Trustees Of The California Medical Association, presented 
a financial report on the Trustees stating that they had a 
reserve fund of $52,719.70. 

7 7 7 


The Speaker referred the report to Refurence Committee 
No. 1. 


11. Report of the Auditing Committee.— Karl L. 
Schaupp, Chairman of the Auditing Committee, submitted 
the following report: 


You will notice the report of the Auditing Committee is 
on the budget. That is, there is a change in the set-up we 
have had in previous years. Each year a certain amount of 
money was allocated to departments, which was charged 
against these departments for their operations. This year, 
under the set-up of the auditors, there is a new form in 
which, this being a nonprofit organization, we have only 
two listings: one, that of the estimated income; and the 
other, that of the estimated expenditure. The estimated 
income for the incoming year, 1937-1938, is: 


Dues, at $10 

Advertising sales (advertising in the Journal). 
Subscriptions to the Journal 

Reprint sales.. 

Interest .. ; 

Commerciz ul exhibits ...... 

Miscellaneous . ; 

Addressograph serv ice 


$56,000.00 
27,500.00 
250.00 
1,000.00 
80.00 
5,000.60 
3,000.00 
100.00 


Total $92,930.00 


There is one thing we wish to call your attention to in 
this estimated income and that is, the commercial exhibits. 
At the present time the income from the exhibits is such 
that the convention is not only paid for, but makes a profit. 

Also, subscriptions to the JOURNAL in the amount of $250 
do not mean the subscriptions of the members, but copies 
actually sold through the office. 

That takes care of the estimated income. 
from this amount would be as follows: 


Appropriations 


ESTIMATED EXPENSES 
Rent ...... staseakahsitasialon $ 3,288.00 
Estimated telephone and tele graph. 500.00 
Postage for the Association 750.00 
Stationery and pr ne 1,000.00 
Office supplies 500.00 
Clerical salaries 8,175.00 
Secretary-Treasurer- Director . 12,000.00 
Travel expense of officers b 200.00 
Travel expense of the Council 1,000.00 
Executive Committee ; 400.00 
Travel expense of the Sec retary aes 1,000.00 
American Medical Association delegates 1,500.00 
Department of Public Relations.......... 4,000.00 
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Council and general expense 
Postgraduate instruction... 
Committees’ expense..... 

Annual meeting cata Lekasies 
Legislation and pute relations.. 
Legal Counsel.................. 

Extra legal servic es 

Legal costs... 

Sundry expenses 

For the libraries... 

Printing California and W estern Medicine. 
Editor’s expense and postage.. 
Mailing of the Journal..... 
Advertising commissions 
Discounts .. aera iedesave 

Editor's salary mass 

Journal supplies 

Cuts for illustrations.. 
Addressograph service . 
Copyrights . 

Reprint costs.... E 

Committee of Five 

Unexpended balance 


TOURL.......... 


250.00 
2,000.00 
1,000.00 
1,000.00 
3,000.00 
4,000.00 

1,000.00 
,000.00 

200.00 

3,500.00 
000.0 

300.00 

750.0 

000.0 

500.00 

000.0; 
300.00 
500.00 

75.00 
24.00 

600.00 

500.00 

3,618.00 


2,930.00 


In explanation of travel expense, when the officers of the 
Association travel or the Council travels, there is re- 
imbursement for railroad fare and Pullman, but none of 
the other expenses. In the matter of the American Medical 
Association delegates, the expenses vary from year to year 
because of the location of the American Medical 


Associ- 
ation convention. 


There is another thing to note in regard to this, that this 
is estimated. There are certain items for which we are sure 
the expenditure will not equal the estimated appropriation, 
so that at the end of the year the unexpended balance will 
be quite in excess of the estimated unexpended income. 

The Chairman of the Auditing Committee 


recommends 
that the report be adopted. 


(Signed) THE AUDITING COMMITTEE. 
By Karl L. Schaupp, Chairman. 


7 7 7 


The Speaker referred the report of the Auditing Com- 
mittee to Reference Committee No. 1. 


12. Reports of Officers, Standing and Special Com- 
mittees.—The reports of the Secrctary-Treasurer, Editor, 
General Counsel, and the Councilors and Standing and 
Special Committees. as printed in the Pre- Convention Bul- 


mg ere referred by the Speaker to Reference Committee 
Oo 


13. Report of Committee on Public Policy and Legis- 
lation.—Junius B. Harris, Chairman of the Committee on 


Public Policy and Legislation, submitted the following 
report: 


With the opening of the Legislature, our first concern 
was the personnel of the committees which would con- 
sider public health legislation. Both Lieutenant-Governor 
George J. Hatfield and Speaker of the Assembly, William 
Moseley Jones, were very coéperative, and as a result the 
committees appointed are very fair-minded. 

To date, 4,185 proposed laws have been introduced—an 
all-time record for California. We have scanned all of 
these bills and find over 250 have some reference to the 
practice of the medical professions and public health legis- 
lation. We are concerned with fifty-four committees, which 
meet from 8:30 in the morning until the wee sma’ hours of 
the following morning, to say nothing of the actual sessions 
of the Assembly and the Senate, where measures of con- 
cern to us pop up for a vote almost every day. Subdivided 
by groups, we find the following: 


Board of Health.—Fifteen bills were introduced relating 


to the powers of the State Board of Health. Representa- 
tives of the department are watching this legislation care- 
fully. 

Chiropody.—The chiropodists are sponsoring two bills 
to regulate misleading advertising. These have passed the 
Assembly and are now before the Senate. 

Chiropractors.—The chiropractors have been on the 
in force, ¢ 
bills. 


Clinical Laboratories.—The lay laboratories reintroduced 
their bill, which was passed in 1935, but found unconsti- 
tutional. It has passed the Senate and is now before the 
Assembly. 

Code Bills.—During the last two years the California 
Code Commission has been busy codifying the existing 
laws relating to the business and professional acts of the 
State. These are known as the Dental Code, Medical Code, 
Optometry Code, ete. These bills have passed the Senate 
and the Assembly and are now before the Governor for 
consideration. 


job 
us usual, trying to extend their rights through two 
To date, both of these are buried in committee. 
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Compensation Act. Several bills were introduced by 
persons who have sought to amend the Compensation Act. 
Two of these were the medical and hospital-records bills, 
requiring records to be exhibited to the patient and any 
person he authorizes to examine the same. Seven others 
would give the injured employee free choice of healer (not 
confined to M. D.’s). To date, none of these bills and noth- 
ing vitally concerning the Compensation Act have been 
passed. 

County Hospitals.—One of the hottest fights has been 
against three bills and a proposed constitutional amend- 
ment which would open up county hospitals to so-called 
“pay patients.’’ These bills have had powerful backing 
from the Farm Bureau, from labor and from various boards 
of county supervisors, and it has only been through the 
united work of the California Medical Association, the 
Public Health League of California, the Hospital Associ- 
ations, and the State Dental Associations that they have 
been held in check. One of them was tabled in committee; 
two others have failed to muster sufficient votes to emerge 
from committee, and the constitutional amendment has 
been sent back to committee. 

Expert Testimony.—Senate Bill 446, sponsored by the 
California Medical Association, has passed the Senate and 
is now in the Assembly. 

Health Insurance.—The toughest battle to date has been 
on the subject of health insurance. Two bills were intro- 
duced early in the session—one in the Senate and one in the 
Assembly—to set up control of voluntary health service 
associations in the Department of Insurance. These ‘‘com- 
panion” bills were sponsored by interested medical 
“groups” in Los Angeles and San Francisco. They enlisted 
the support of the Farm Bureau and large groups of public 
employees, teachers, etc., who are subscribers to one or the 
other service. The Farm Bureau has made this one of its 
major objectives, its representative apparently giving more 
time to trying to regulate the medical and dental service 
than to promoting strictly farm problems. This subject has 
been constantly before the Assembly Committee on In- 
surance since March 26. To meet an apparent demand for 
legislation enabling voluntary medical service insurance, 
the California Medical Association sponsored two bills on 
this subject (Senate Bill 605 and Assembly Bill 1491). Such 
strong objection was rendered from various sources that 
Assembly Bill 1491 was amended in many of its provisions, 
and is now before the Assembly for vote. 

On May 10, the supporters of Assembly Bill 1283 (spon- 
sored by the above-named groups) brought it before the 
Assembly for vote. It received twenty-four favorable votes 
and forty-six in opposition! 

Hospitalization Insurance.—The Association of California 
Hospitals is sponsoring Assembly Bill 1132, designed to set 
up machinery for the sale of hospital service on an in- 
surance and nonprofit basis. This has passed the Assembly, 
and is now before the Senate for vote. 

Medical Practice Act. — Thirty-three bills proposing to 
amend the Medical Practice Act are before the Legislature, 
only seven of which were sponsored by the Board of Medical 
Examiners. The remainder are from outsiders who seek to 
dress up the Act according to their special ideas. 

Naturopaths.—Developing unexpected strength, and with 
a well-financed organization, the naturopaths have carried 
on a hot campaign to enact Assembly Bill 1472, which is 
almost identical with the old Proposition 17 which was de- 
feated in 1934 as an initiative. The bill was defeated in the 
Assembly, 16 to 49. 

Optometry.—The optometrists brought up a proposal to 
amend their Act so as to permit them to treat eyes. When 
the battle was over, the ‘“‘treatment”’ provision had been 
deleted. 

Osteopaths.—The osteopaths have been more active and 
more determined at this session than ever before. They 
have combed every bill before the Legislature and, wher- 
ever possible, have proposed seemingly harmless amend- 
ments to present themselves to the public on the same basis 
as Doctors of Medicine. 

X-Ray.—Assembly Bill 1009, sponsored by the Pacific 
Roentgen Club, was introduced on January 20, but to date 
it has not been taken up by the committee for hearing. 


7 7 y 


The Speaker referred the report of the Committee on 
Public Policy and Legislation to Reference Committee 
No. 1. 


13. Report of the Committee on Venereal Diseases.— 
Howard Morrow, Chairman of the Committee on Venereal 
Diseases, requested the privilege of presenting this report 
at the Wednesday meeting of the House of Delegates, and 
there being no objection the Speaker so ruled. 

14. Report of Committee on Relation of Trauma to 
Malignancy.—Charles A. Dukes, Chairman of the Cancer 
Commission ani of the Special Committee to which the 
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resolution on relation of trauma to malignancy adopted at 
Coronado was referred, stated that the question was of such 
import that the Committee requested an extension of time. 
There being no objection, the Speaker stated that the House 
acceded to the request. 

15. Report of Committee on Practice of Radiology 
and Pathology in Hospitals——Charles A. Dukes, Chair- 
man of the Special Committee on Practice of Radiology 
and Pathology in Hospitals, submitted a resolution. (See 
p. 419.) 

The Speaker referred the report on practice of radiology 
and pathology in hospitals to Refcrence Committee No. 1. 

16. Report of the Committee of Five.—The report of 
the Committee of Five, as published in the Pre-Convention 

3ulletin (Supplement, April issue, page 153), was referred 
by the Speaker to Reference Committee No. 1. (See 
p. 425.) 

17. Introduction of Resolutions.t 

(a) Public Health Education and Educational Films. 
Introduced by Dr. Fred B. Clarke of Long Beach. (See 
p. 420.) 

7 y Y 

The Speaker referred reso.ution (a) to Reference Com- 
mittee No. 2. 

* oe Ok 


(b) Annual Conference of Standing Committees. Intro- 
duced by Dr. John V. Barrow of Los Angeles. (Sce p. 417.) 


7 t 7 


Speaker Roblee referred the resolution to Reference 
Committee No. 1 for action, since this resolution overlapped 
the recommendations contained in the Secretary’s report. 


* * * 


(c) Physicians’ Listings in Classified Section of Tele- 
phone Directories. Introduced by Dr. Dewey R. Powell 
of Stockton. (See p. 422.) 


7 y 7 


Speaker Roblee referred the resolution to Reference 
Committce No. 2. 
* * * 


_ (da) Amendment to Constitution, Article VII, Sec- 
tion 1—Election of Councilors. Introduced by Dr. Loren 
R. Chandler of San Francisco. 


(d) Resolution Regarding Nomination and Election 

of District Councilors 

RESOLVED, That Section 1 of Article VII of the Consti- 
tution of this Association be and hereby is amended as 
follows, by striking out all of the third paragraph of said 
Section 1 of Article VII, reading as follows: 

“The nine district councilors shall be elected as follows: 
Prior to the time set for the election of district councilors 
the delegates of each councilor district for which a coun- 
cilorship is about to become vacant, shall meet, organize, 
and in due form elect one or more members of the said coun- 
cilor district as the nominee or nominees for the said 
vacancy. Such nomination or nominations shall be sub- 
mitted in writing, signed by at least two delegates who were 
present at such meeting, and shall be given to the Secretary- 
Treasurer, by him to be transmitted to the House of Dele- 
gates. The House of Delegates may make additional nomi- 
nations from the floor of the House, and in the event that 
the delegates from a councilor district fail to submit a nomi- 
nation or nominations, shall on its own account proceed to 
make nominations for each district councilor vacancy. A 
vote shall then be taken by the House of Delegates to deter- 
mine who shall be elected to the vacant councilorship” ; 
and by inserting in lieu thereof the following: 

The nine district councilors shall be elected as follows: 
At least one month prior to the time set for the election of 
district councilors, the Secretary-Treasurer shall mail a 
written notice to each delegate, addressed to his address 
listed in the Association’s records, of each councilor district 
for which a councilorship is about to become vacant, notify- 
ing the delegates of the time, which must be at least two 
weeks after the mailing of the notices, and a place desig- 
nated by the Secretary-Treasurer, for the nomination meet- 
ing of the delegates of said councilor district. 

+Editor’s Note.—For convenience of reference, the origi- 
nal resolutions as introduced at the first meeting of the 
House of Delegates, appear in the Reference Committee re- 
ports as presented at the Wednesday evening meeting, in 
order that the action taken by the House thereon may be 
more easily appreciated. 
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At the time and place designated in said written notice, 
delegates shall meet, organize and elect by a majority vote 
a member of the said councilor district as nominee for dis- 
trict councilor for such councilor district for the ensuing 
term. The delegates shall then transmit in writing to the 
Secretary-Treasurer the result of such nomination meeting, 
and the Secretary-Treasurer shall report the same to the 
House of Delegates. The nominee, regularly nominated by 
the delegates present at the nomination meeting pursuant 
to this section, shall be deemed elected by the House 
of Delegates at the time of the report of the Secretary- 
Treasurer. In the event that the delegates from a coun- 
cilor district fail to submit a nomination, the House of 
Delegates shall, on its own account, proceed to make nomi- 
nations from the floor of the House, and in such event a 
vote shall be taken by the House of Delegates to determine 
which nominee shall be elected to the vacant councilorship. 


7 7 7 


Speaker Roblee stated that this being a constitutional 
amendment, it would lie over until the 1938 session of the 


House of Delegates. 
* * x 


(e) Legislation. Introduced by Dr. Loren R. Chandler 
of San Francisco. (See p. 423.) 
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Speaker Roblee referred the resolution to Reference 
Committee No. 2. 
* * * 


(f) Blind Assistance under Social Security. Introduced 
by Dr. Wilber Swett of San Francisco. (See p. 421.) 


v 7 v 


Speaker Roblee referred the resolution to Reference 
Committee No. 2. 
* * * 


(g) Individual Responsibility and Paternalistic Aid. 
Introduced by Dr. L. A. Alesen of Los Angeles. (See 
p. 422. 


7 7 7 


Speaker Roblee referred the resolution to Reference 
Committee No. 2. 
* ok x 


(h) Nonprofit Hospital Tax Repeal. Introduced by 
Dr. Frank A. MacDonald of Sacramento. (See p. 420.) 


7 7 7 


Speaker Roblee referred the resolution to Reference 
Committee No. 2. 


18. Approval of Minutes.— Upon motion of Henry 
Ullmann of Santa Barbara, seconded by Frank A. Makin- 
son of Oakland, the Speaker of the House of Delegates, the 
Chairman of the Council, and the Secretary of the Associ- 
ation, were authorized to edit the electrically transcribed 
minutes of the meeting of the House of Delegates. 

19. In Memoriam.—In compliance with the action of 
the House of Delegates, the Speaker now called upon the 
Secretary of the Association to accord suitable tribute to 
those of our members who passed out of life during the past 
year. At the conclusion of the memorial address, the House 
stood in silence and attention for a brief moment in honor 
and respect of these deceased members. (Note: See Pre- 
Convention Bulletin for list of deceased members. ) 


20. Recess.—At 10:45 p. m. the Speaker declared the 
House in recess until the second meeting, to be held on 
Wednesday, May 5, 1937, at 8:15 p. m. 

a 


SECOND MEETING 
Wepnespay, May 5, 1937 


21. Call to Order.—The House of Delegates was called 
to order by Speaker William W. Roblee at 8:15 p. m. on 
Wednesday, May 5, 1937. 

22. Organization and Roll Call.—Stanley S. Mentzer, 
Chairman of the Credentials Committee, stated that the 
Committee had seated 111 delegates. The Speaker ruled 
that, as the Secretary called the roll, the chairman of each 
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delegation should submit for acceptance and seating as 
delegates, substitutes for regularly elected delegates not 
present at this meeting. The Secretary thereupon called 
the roll by counties, and county delegations filled their lists 
of delegates. At the conclusion of the roll call the Speaker 
declared 137 accredited delegates seated and constituting 
the House of Delegates for this meeting. The names of 
delegates who registered present follows: 


ROLL CALL—SECOND MEETING 
OFFICERS 


E. M. Pallette 
Howard Morrow 
W. W. Roblee 

J. H. Graves 

M. R. Gibbons 


Ullmann 
Anderson 
Phillips 
Hamlin 
Schoff 

. S. Rogers 

. H. Wilson 

. O. Tanner 
W. H. Kiger 


Alameda County 
O. O. McAllister 
H. Snook 
J. Dougherty 
E. N. Ewer 


MMAOP PMAQQAR: 
MUSES PE > pt 
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T. C. Lawson 

H. G. Maclean 

F. Makinson 

Roy Nelson 

George G. Reinle 
Smith 


Butte County 
N. T. Enloe 


Fresno County 


H. A. Randel 
G. W. Walker 
E. R. Scarboro 


Kern County 
Cc. S. Compton 


Los Angeles County 


E. Vincent Askey 
Harry Wiley 

J. V. Barrow 
Harry V. Brown 
H. L. Charles 

F. B. Clarke 

Otto H. Bames 

J. W. Crossan 
W. H. Daniel 

G. De Mott Sedgwick 
A. B. Hromadka 
Alvin G. Foord 

H. V. Soper 
Lowell S. Goin 

J. Norman O'Neil 
J.J. Crane 
William H. Leake 
Wilbur Bailey 
George D. Maner 


William R. Molony, Sr. 


William E. Beck 
Julius Kahn 

John W. Nevius 

J. P. Nuttall 
James F. Percy 
Charles E. Phillips 
L. A. Alesen 

F. M. Pottenger, Sr. 
F. M. Pottenger, Jr. 
W. W. Hutchinson 
Edwin Dewey 

E. T. Remmen 
Adolph Keutzmann 
E. Max Anderson 
V. J. Keating 
Hyman Miller 

H. B. Breitmann 
Dwight Young 

Vv. L. Andrews 
Walter F. Wessels 
Howard F. West 
H. A. Putnam 


Marin County 
Carl W. Clark 
Mendocino-Lake County 
Ruggles A. Cushman 


Merced County 
E. A. Jackson 


Monterey County 


Mast Wolfsohn 
James H. McPharlin 


Napa County 
George I. Dawson 


Orange County 


G. Wendell Olson 
Dexter Ball 


Placer County 
Lucas W. Empey 


Riverside County 


Phillip Corr 
Bon O. Adams 


Sacramento County 
F. A. MacDonald 
Paul Guttman 
F. N. Scatena 


San Bernardino 
A. L. Weber 
R. Moose 
H. G. Gentry 


San Diego County 
F. E. Toomey 
Hall Holder 
S. J. McClendon 
A. J. Cooper 
W. H. Newman 


San Francisco County 
H. C. Bell 
J. W. Cline 
E. J. Best 
L. H. Garland 
E. L. Bruck 
L. R. Chandler 
G. D. Delprat 
Thomas E. Gibson 
Philip Gilman 
Ernst Gehrels 
Irving Ingber 
N. J. Howard 
Stanley Mentzer 
Roland P. Seitz 
Robert S. Stone 
Wilber Swett 
Rodney Yoell 
Alson Kilgore 


San Luis Obispo County 
James M. Marshall 


San Mateo County 

Hartzell H. Ray 

J. Garwood Bridgman 
Santa Barbara County 

H. E. Henderson 

Irving Wills 

William H. Eaton 
Santa Clara County 

Cc. M. Burchfiel 

C. Kelly Canelo 

R. Stanley Kneeshaw 

Russel V. Lee 
Santa Cruz County 

F. E. Blaisdell, Jr. 
Shasta County 

Cc. L. Kay 
Solano County 

John W. Green 
Sonoma County 

F. O. Butler 

Carol B. Andrews 
Stanislaus Countu 

R. Stewart Hiatt 
Tulare County 

J. C. MeClure 
Ventura County 

A. A. Morrison 
Yolo-Colusa-Glenn County 

Cc. S. Roller 
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23. Announcement of 1938 Meeting Place.— The 
Speaker announced that the Council recommended that the 
1938 annual session be held at the Hotel Huntington, 
Pasadena. On motion of Henry J. Ullmann of Santa Bar- 
bara, seconded by Philip Gilman of San Francisco, the 
recommendation of the Council was approved by the House. 


24. Election of Officers.—Speaker Roblee relinquished 
the chair to Vice-Speaker John H. Graves, who declared 
that nominations were now in order for the office of 
president-elect. 


(a) President-Elect—Bon O. Adams of Riverside nomi- 
nated William Wallace Roblee of Riverside as president- 
elect. The nomination was seconded by Charles A. Dukes 
of Oakland and John P. Nuttall of Los Angeles. On motion 
of Henry J. Ullmann of Santa Barbara, seconded by A. E. 
Anderson of Fresno, the Secretary was instructed to cast 
the ballot of the House for William Wallace Roblee as 
president-elect. The Secretary did so cast, and the Vice- 
Speaker ruled that William Wallace Roblee was duly 
elected to the office of president-elect. 

Doctor Roblee in a very gracious and suitable manner 
expressed his appreciation for the honor that had been 
accorded him. 

Speaker Roblee then resumed the Chair. 

(b) Speaker—The Speaker recognized Carl R. How- 
son of Los Angeles, who placed in nomination for the office 
of Speaker, Lowell S. Goin of Los Angeles. The nomi- 
nation was supported by Loren R. Chandler of San Fran- 
cisco. On motion of Charles A. Dukes of Oakland, sec- 
onded by Howard Morrow of San Francisco, the Secretary 
was instructed to cast the ballot of the House for Lowell 
S. Goin. The secretary did so cast, and the Speaker an- 
nounced the election of Lowell S. Goin as Speaker of the 
House for the ensuing year. 

Doctor Goin responded in a very happy vein, thanking 
the delegates for the honor accorded him and pledging 
the discharge of the duties of office in an impartial and 
efficient manner. 


(c) Vice-Speaker—The Speaker recognized Ruggles 
A. Cushman of Talmage, who exercised his prerogative 
established by precedent in naming the vice-speaker of the 
House, and placed in nomination the name of John H. 
Graves of San Francisco. This nomination was seconded 
by Irving Ingber of San Francisco. On motion of William 
H. Kiger of Los Angeles, seconded by N. T. Enloe of 
Chico, the Secretary was instructed to cast the ballot of the 
House for John H. Graves. The Secretary did so cast, and 
the Speaker declared John H. Graves elected Vice-Speaker 
for the ensuing year. 

25. Election of Councilors: 


(a) Third District—The delegates of the Third Coun- 
cilor District, representing the counties of Santa Barbara, 
San Luis Obispo, and Ventura, submitted in writing the 
nomination of Henry J. Ullmann of Santa Barbara as 
councilor of the Third District, to succeed himself. 

C. S. Compton of Bakersfield placed in nomination the 
name of Louis Packard of Bakersfield as councilor of the 
Third District. The Speaker directed that ballots be spread 
and appointed five tellers. Upon completion of the count 
the Secretary announced that 128 out of a possible 137 votes 
had been cast, Louis A. Packard receiving 83 and Henry 
J. Ullmann receiving 45. 

The Speaker, therefore, declared Doctor Packard elected 
councilor of the Third District for the ensuing three years. 

(b) Sixth District—Delegates for the Sixth District 
placed in nomination the name of Karl L. Schaupp of San 
Francisco to succeed himself. The nomination was seconded 
by Loren Chandler of San Francisco. On motion of Loren 
R. Chandler, seconded by Howard Morrow of San Fran- 
cisco, the Secretary was instructed to cast the ballot. The 
Secretary did so cast the ballot, and the Speaker declared 
Karl L. Schaupp elected councilor of the Sixth District 
for the ensuing three years. 

(c) Ninth District —The delegates from the Ninth Dis- 
trict placed in nomination the name of Henry S. Rogers 
to succeed himself as councilor of the Ninth District. Karl 
L. Schaupp of San Francisco moved that the Secretary cast 
the ballot; seconded by A. E. Anderson of Fresno. The 
Secretary did so cast, and the Speaker declared Henry S. 
Rogers elected as councilor for the Ninth District for the 
ensuing three years. 
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(d) Councilor-at-Large—John P. Nuttall of Los Ange- 
les, placed in nomination the name of William H. Kiger of 
Los Angeles to succeed himself as councilor-at-large. The 
nomination was supported by George G. Reinle of Oakland. 
Upon motion of Harry H. Wilson, seconded by C. A. 
Dukes, the Secretary was instructed to cast the ballot for 
Doctor Kiger. The Secretary did so cast, and the Speaker 
declared William H. Kiger of Los Angeles elected coun- 
cilor-at large to succeed himself for the ensuing three years. 

(e) Councilor-at-Large.— Karl L. Schaupp of San 
Francisco placed in nomination the name of Junius B. 
Harris of Sacramento to succeed himself as councilor-at- 
large. The nomination was seconded by a rising demon- 
stration of the House. On motion of E. Vincent Askey of 
Los Angeles, seconded by N. T. Enloe of Chico, the Secre- 
tary was instructed to cast the ballot of the House. The 
Secretary did so cast, and the Speaker announced the elec- 
tion of Junius B. Harris of Sacramento to succeed himself 
as councilor-at-large for a period of three years. 

26. Delegates to the House of Delegates of the 
American Medical Association: 

(a) William H. Kiger of Los Angeles nominated 
Elbridge J. Best of San Francisco to succeed himself as 
delegate to the American Medical Association. This nomi- 
nation was seconded by Morton R. Gibbons of San Fran- 
cisco. On motion of George G. Reinle of Oakland, seconded 
by Loren R. Chandler of San Francisco, the Secretary was 
instructed to cast the ballot. The Secretary did so cast, and 
the Speaker announced the election of Elbridge J. Best of 
San Francisco as delegate to the American Medical As- 
sociation for the sessions of 1938 and 1939. 

(b) F. E. Toomey of San Diego nominated Lyell C. 
Kinney of San Diego to succeed himself as delegate to the 
American Medical Association. The nomination was sec- 
onded by H. Wiley of Los Angeles. On motion of Karl 
L. Schaupp of San Francisco, seconded by Philip Gilman 
of San Francisco, the Secretary was instructed to cast the 
ballot of the House. The Secretary did so cast, and the 
Speaker announced the election of Lyell C. Kinney of San 
Diego as delegate to the American Medical Association 
for the sessions of 1938 and 1939. 

(c) Fred B. Clarke of Los Angeles nominated John P. 
Nuttall of Los Angeles to succeed Doctor Clarke as dele- 
gate to the American Medical Association. The nomination 
was seconded by William H. Kiger. On motion of William 
H. Kiger of Los Angeles, seconded by Stanley H. Mentzer 
of San Francisco, the Secretary was instructed to cast the 
ballot. The Secretary did so cast, and the Speaker declared 
John P. Nuttall elected delegate to the American Medical 
Association for the sessions of 1938 and 1939. 

27. Alternates to the House of Delegates of the 
American Medical Association: 

(a) Irving S. Ingber of San Francisco placed in nomi- 
nation the name of Robert S. Stone of San Francisco as 
alternate to Elbridge Best to the American Medical As- 
sociation. There being no further nominations, the Speaker 
declared the nominations closed. On motion of Howard 
Morrow of San Francisco, seconded by George G. Reinle 
of Oakland, the Secretary was instructed to cast the 
ballot. The Secretary did so cast, and the Speaker de- 
clared Robert S. Stone elected alternate to Elbridge Best 
to the American Medical Association sessions of 1938 
and 1939, 


(b) Harry H. Wilson of Los Angeles placed in nomi- 
nation the name of Bon O. Adams of Riverside as 
alternate to Lyell C. Kinney to the American Medical 
Association. There being no further nominations, the 
Speaker declared the nominations closed. On motion of 
George G. Reinle of Oakland, seconded by William H. 
Kiger of Los Angeles, the Secretary was instructed to cast 
the ballot. The Secretary did so cast, and the Speaker 
declared Bon O. Adams of Riverside elected alternate to 
Lyell C. Kinney to the American Medical Association 
sessions of 1938 and 1939. 

(c) William R. Molony, Sr., of Los Angeles placed in 
nomination the name of F. M. Pottenger, Sr., of Mon- 
rovia as alternate to John P. Nuttall to the American Medi- 
cal Association. There being no further nominations the 
Speaker declared the nominations closed. On motion duly 
made and seconded, the Secretary was instructed to cast 
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the ballot. The Secretary did so cast, and the Speaker 
declared F. M. Pottenger, Sr., elected alternate to John P. 
Nuttall to the American Medical Association sessions of 
1938 and 1939. 


28. Constitutional Amendments: 


The following constitutional amendments having been 
proposed at the Coronado session, and having been pub- 
lished in the official JouRNAL of the Association, were now 
presented to the House for action: 


(a) Amendment Placing the Past President of Each 
Year on the Council for one year. 

Resolved, That Section 1 of Article VII of the Consti- 
tution of this Association be and is hereby amended by in- 
serting in the first paragraph thereof after the words “the 
president,” the following: “the past president”; and be it 
further 

Resolved, That Section 8 of Article VII of the Consti- 
tution of this Association be and is hereby amended by 
inserting in the first paragraph thereof after the words 
“the president,’’ the following: ‘‘the past president’’; and 
be it further 

Resolved, That Section 1 of Article X of the Constitution 
of this Association be and is hereby amended by inserting 
after the words “a president,” the following: ‘‘a past presi- 
dent”; and be it further 

Resolved, That Section 2 of said Article X of the Consti- 
tution of this Association and the title thereto be amended 
to read as follows: 

“Section 2. President-Elect, when 
of office. Past president. 

“The House of Delegates at the regular annual session 
thereof shall elect the president-elect to serve until the 
adjournment of the final meeting of the House of Delegates 
at its next regular annual session. At the conclusion of the 
final meeting of the House of Delegates at its next regular 
annual session, such president-elect shall assume the office 
of president, and serve as such for the term of one year 
thereafter, or until his successor assumes office. 

“At the expiration of his term of office the president shall 
become the past president and serve as such for a term of 
one year thereafter, or until his successor assumes office ; 
and be it further 

Resolved, That Section 4 of Article X of the Constitution 
of this Association be and is hereby amended by inserting 
in the first paragraph thereof after the word “president,” 
the following: “past president.” 


and how elected ; term 
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William R. Molony, Sr., of Los Angeles, seconded by 
Clifford Mack of Livermore, moved the adoption of the 
amendment. Discussion was engaged in by Doctors Robert 
A. Peers of Colfax, Loren R. Chandler of San Francisco, 
and George G. Reinle of Oakland. 


On a rising vote, the Speaker declared the amendment 
adopted with 103 affirmative votes. 


‘eo 


(b) Amendment Outlining Conditions Applying to 
House of Delegates’ Appropriations in Excess of $1,000. 

Resolved, That Section 1 of Arcicle XI of the Constitution 
of this Association be and is hereby amended as follows: 

By striking out all of the fourth paragraph of said 
Section 1 of Article XI, reading as follows 

“All resolutions providing for appropriations shall be 
referred to the Council, and all appropriations approved 
by the Council shall be included in the annual budget.” 

And by inserting in lieu thereof the following: 

“Any resolution passed and adopted by the House of 
Delegates at any regular or special session thereof, which 
provides for or contemplates the appropriation or expendi- 
ture of more than the sum of $1,000 shall not be effective 
for any purpose unless and until approved by the Council. 
All appropriations, regardless of amount, approved and 
made by the Council shall, if expended, be reported to the 
House of Delegates at its next annual session, and any 
unexpended portion of any thereof shall be included in 
the annual budget.”’ 

v y 7 


William R. Molony, Sr., of Los Angeles, seconded by 
F. M. Pottenger, Sr., of Monrovia, moved the adoption of 
the amendment. On a rising vote, the Speaker declared the 
amendment adopted. 

29. Nominations for Standing Committees.—Under 
instruction of the Council, the Secrctary presented the fol- 
lowing nominations for standing committees for approval 


. 
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by the House of Delegates, and on motion of Irving Ingber 
of San Francisco, seconded by Fred B. Clarke of Long 
Beach, the membership of standing committees was ap- 
proved by the House: 


COMMITTEE ON ASSOCIATED SOCIETIES AND TECHNICAL 
GROUPS 
John V. Barrow (Chairman), Los Angeles..... 
Edwin L. Bruck, San Francisco....... 
William H. Geistweit, San Diego 
COMMITTEE ON HEALTH AND PUBLIC INSTRUCTION 
B. W. Black, Oakland 


Fred B. Clarke (Chairman), Long Beach 
W. R. P. Clark. San Francisco............. 


COMMITTEE ON HISTORY AND OBITUARIES 


Bis TR, TROBE, Tico DON ossccscsissiccsmessesecesces 
F. R. Makinson (Chairman), Oakland 
J. Marion Read, San Francisco....... : 
The Secretary ex officio 

The Editor ex officio 


COMMITTEE ON HOSPITALS, DISPENSARIES AND CLINICS 


Karl L. Schaupp, San Francisco... ...1940 
George Dawson, Napa 1938 


Daniel Crosby (Chairman), Oakland. a Ce 2 2a ---.1939 


COMMITTEE ON INDUSTRIAL PRACTICE 
Harry E. Zaiser, Orange 
Morton R. Gibbons, Sr. (Chairman), San Francisco... 
Philip Stephens, Los Angeles............................... 


COMMITTEE ON MEDICAL DEFENSE 


John P. Nuttall, Santa Monica we 
George G. Reinle (Chairman), Oakland.... 
Fred R. DeLappe, Modesto 


COMMITTEE ON MEDICAL ECONOMICS 


Percy Magan, Los Angeles.............. 
John H. Graves (Chairman), San Francisco. 
William R. Molony, Sr., Los Angeles............................--. 


COMMITTEE ON MEDICAL EDUCATION AND MEDICAL 
INSTITUTIONS 


John B. Doyle, Los Angeles....... 
B. O. Raulston, Los Angeles................. 
Loren R. Chandler (Chairman), San Francisco 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 


G. Dan Delprat, San Francisco = 
E. Vincent Askey (Chairman), Los Angeles...... 
Dewey R. Powell, Stockton Re aeeicnd 


COMMITTEE ON POSTGRADUATE ACTIVITIES 
John C. Ruddock (Chairman), Los Angeles 
F. E. Clough, San Bernardino.. 
F. F. Gundrum, Sacramento.... 
The Secretary ex officio 


COMMITTEE ON PUBLICATIONS 


Ralph Eusden (Chairman), Long Beach... 
Ruggles A. Cushman, Talmage 

Oscar Reiss, Los Angeles...... 

The Secretary ex officio 

The Editor ex officio 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 


E. T. Remmen, Glendale 

J. B. Harris (Chairman), Sacramento... 
T. Henshaw Kelly, San Francisco 
President ex officio 

President-elect ex officio 


30. Report of the Reference Committee on Reports 
of Officers and of Standing and Special,Committees. 
—Dr. Frederick N. Scatena, Chairman of the Reference 
Committee on Reports of Officers and of Standing and 
Special Committees, submitted the following comments on 
the reports of officers, councilors, and standing and special 
committees. 

7 7 ry 


REPORT OF THE COMMITTEE 


Report of the President—President Pallette is to be 
commended for the excellent manner in which he has ad- 
ministered the affairs of the California Medical Association. 
He has visited many local societies, has been instrumental 
in increasing the membership of the California Medical 
Association to 85 per cent of the eligible practicing phy- 
sicians in the State. His request that special effort be made 
to enroll as large a number as is possible of the 1,200 non- 
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members who are eligible and residing in the Los Angeles 
and San Francisco areas is to be commended. 

Your Committee especially commends Doctor Pallette 
for the fine codperation he has obtained from his standing 
committees and for his efforts in behalf of public education 
in scientific medicine achieved through the excellent ex- 
hibits maintained by the California Medical Association. 

The Committee recommends adoption. Carried. 

* * * 


Report of the President-Elect-—The California Medical 
Association has in the past demonstrated excellent judg- 
ment in the selection of its presidents. In Dr. Howard 
Morrow, your Committee feels we have a man who, be- 
cause of his long experience in executive and administrative 
offices, is particularly well qualified to carry on the tra- 
ditions of the California Medical Association in a manner 
that will reflect advancement and prosperity to the Cali- 
fornia Medical Association. 

The Committee recommends adoption. 

* * 


Report of the Speaker of the House of Delegates— 
Speaker Roblee is to be commended for the excellent 
manner in which he has conducted the mectings of the 
House of Delegates. His knowledge of parliamentary law 
and his interest in the faithful execution of the duties of 
this office have helped in no small measure to make this year 
the successful one that it is. 

The Committee recommends adoption. Carried. 

* * * 


Carried. 


Report of the Council——The report of the Council points 
out that the members thereof have given of their time and 
effort in the performance of Association duties, and all 
of the members of the Secretary-Treasurer’s staff have 
worked in conjunction with the Council, as have the Editor 
of the JouRNAL and the General Counsel. 


¢ 7 7 


The recommendation to the House of Delegates that the 
annual Association dues be $10 for the year 1938 is espe- 


Carried. 
¢ Y 7 


The Committee notes with gratification the large increase 
in membership and recommends that special effort be made 
by the county societies to enroll all the eligible men in their 
immediate districts, and that the large metropolitan areas 
of Los Angeles and San Francisco be especially requested 
to exert every effort to enroll the large numbers in their 
areas who are at present not members. Carried. 

7 7 y 


Your Committee recommends that, in the proposed plan 
or organization of the consolidated sections, a committee 
be formed consisting of the chairman of each section and 
the Secretary of the California Medical Association, and 
that each section receive recognition especially in the matter 
of selection of officers, selection of papers, allocation of 
papers and time, and that each section be given a voice in 
the selection of guest speakers. 

After a discussion as to whom the power is vested in to 
select guest speakers for annual meetings, the Association 
Secretary, Doctor Warnshuis, pointed out that the Scien- 
tific Committee makes recommendations to the Council, 
which body selects guest speakers. Dr. Charles E. Schoff 
of Sacramento stated that no plan for the consolidation of 
sections had been adopted, therefore there was no need for 
this portion of the report. The portion of the report dealing 
with consolidation of sections—Not carried. 

¢ v £ 


Your Committee feels that the Committee on Legislation 
and Public Policy is thoroughly capable of handling all 
problems which confront it. The excellent work of these 
men under the able leadership of Dr. Junius B. Harris is 
such that we find it impossible to express in words the 
appreciation which we know the members of the California 
Medical Association feel toward them. 

The Committee recommends adoption. 

7 7 e 

Your Committee endorses the desirability of the San 
Francisco County Medical Society entertaining the Ameri- 
can Medical Association in San Francisco in the year 1938. 


The Committee recommends that the California Medical 


cially commended. 


Carried. 


CALIFORNIA MEDICAL ASSOCIATION 417 


Association delegates to the American Medical Association 
be instructed to make a special effort to obtain the con- 
vention. Carried. 


7 7 1 


Your Committce has observed from the annual report of 
several standing committees, such as the Committee on 
Hospitals, Dispensaries and Clinics, the Committee on 
Industrial Practice, the Committee on Medical Economics, 
and the Committee on Medical Education and Medical 
Institutions, that no meetings have been held during the 
past year and that any matters pertinent to the said com- 
mittees which have arisen have been referred to other com- 
mittees. Your Committee feels that a study of the needs for 
consolidation of standing committees should be made and 
that all committees considered unnecessary be deleted and 
others deemed necessary, because of new standards and 
conditions, be added. 

7 y Y 


(b) Resolution Regarding Annual Conference of 
Standing Committees 

WHEREAS, The By-Laws of the California Medical As- 
sociation provide for the appointment of certain standing 
committees, each group having distinct responsibilities 
concerning activities of the California Medical Associa- 
tion; and 

WHEREAS, In order to have the profession of the various 
parts of the State properly represented, each committee 
consists of members who live in different 
California; and 

WHEREAS, Because of the size of the State, the expense 
of travel is considerable, so that these important standing 
committees up to the present time have not had opportu- 
nity to function either at or between annual sessions; and 

WHEREAS, It would be of real benefit to the interest of 
organized and scientific medicine and of the California 
Medical Association and its component county societies 
if these California Medical Association standing com- 
mittees would be given opportunity to function to better 
advantage; now, therefore, be it 

Resolved, By the House of Delegates of the California 
Medical Association that it recommend that the Council 
take steps to provide that all standing committees shall 
be called together for joint and individual meetings at the 
same time and place, not only at the annual session, but 
at least once in the mid-year between annual sessions, 
at such place and time as the Council may decide, the 
railroad expense of the members of the standing com- 
mittees for the mid-year meeting to be paid by the 
Association. 


sections of 


In the Secretary-Treasurer’s annual report, there are 
suggestions incorporating the subject matter of the Barrow 
resolution, and we endorse the resolution as modified by the 
suggestions made in the report of the Secretary-Treasurer, 
Doctor Warnshuis. The suggestions are as follows: 

1. The re-creation of certain standing committees and 
the abolishment of others. 

2. The holding in October of each year of a two-day 
session for an annual conference of county secretaries 
and the members of the standing committees. 


The Committee recommends adoption of this section of 
the report. Carried. 
* * * 


Report of District Councilors—Your Committee notes 
from the reports of the District Councilors that they have 
fulfilled the duties of their respective districts. Special com- 
mendation should be given to these councilors, and particu- 
larly to Doctors Rogers and Schoff, who, because of the 
vastness of their respective districts, have had to travel 
great distances to reach the component societies. 

The Committee recommends adoption. Carried. 


2% * * 


Report of the Secretary-Treasurer.— The Secretary- 
Treasurer, in conjunction with the President, has visited 
many of the local societies and, in addition, has met with 
many public clubs and made contacts with other associ- 
ations for the purpose of spreading knowledge of the werk 
done by organized medicine. Your Committee has noted 
the suggestions made at the end of the Secretary’s report 
and submits the following comments and suggestions con- 
cerning adoption thereof : 

1. The re-creation of certain standing committees and 
the abolishment of others. 
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2. The holding in October of each year of a two-day 
session for an annual conference of county secretaries 
and members of standing committees. 


The above suggestions have been adopted by a previous 
vote here, and we believe they are steps forward which will 
make for better and more intelligent management of the 
affairs of the various committees. As for the remainder of 
the suggestions : 

1. The establishment of permanent headquarters. 

2. The establishment of a packet library reference 
service. 


3. The solicitation of funds for the establishment of a 
permanent endowment fund. 


Your Committee feels that, with the insufficient infor- 
mation at hand, the above questions should be presented at 
a later meeting. 

4. The sponsoring of an annual conference of represen- 
tatives of the three Pacific Coast state organizations. 


Your Committee feels that the establishment of such a 
relation between the Pacific Coast states may be of ad- 
vantage. However, it feels that the Council should, after 
adequate study of the proposed plan, decide as to its estab- 
lishment. 


The Committee recommends adoption of this modified 


report. Carried. 
* * * 


Report of the Editor —Your Committee recommends that 
the first page of CALIFORNIA AND WESTERN MEDICINE be 
kept free of advertising. It also recommends continuation 
of permanent locations in CALIFORNIA AND WESTERN 
MeEpicINE for departmental matters. We feel that the 
Journal has achieved a place of importance, and we recom- 
mend that its high standard be continued in the future. 

The Committee recommends adoption. 


The report was changed to read, “the front cover of 
CALIFORNIA AND WESTERN MEDICINE” in place of “first 
page.” The report as changed was carried. 


* * * 


Report of the Legal Department.— The report of the 
Legal Department shows increased activity, special at- 
tention having been given to such matters as the discipli- 
nary appeal of members to the Judicial Council of the 
American Medical Association, the matter relative to the 
status of expert witnesses and also to the matter of modifi- 
cation of the Business and Professional Code of California. 


Your Committee especially commends the idea of issuing 
a physician’s handbook as proposed by the Counsel. Valu- 
able work was done in clarifying the relationship between 
hospital insurance service and the policies of the California 
Medical Association. We hope this type of service will 
continue in the future. 


The Committee recommends adoption. Carried. 


* * * 


Report of the Committee on Associated Societies and 
Technical Groups.—The report as submitted by Dr. W. J. 
Kerr shows the increasing importance of the Woman's 
Auxiliary to the California Medical Association and every- 
thing possible should be done to guide and encourage these 
activities along proper lines. We feel that the local com- 
ponent medical societies should work in close relationship 
with their respective auxiliaries in any proposed activity 
in which the help of the Auxiliary is requested. 

The Committee recommends adoption. Carried. 


* * * 


Report of the Committee on History and Obituaries.— 
Your Committee recommends that the question of gather- 
ing historical data be left to the component county societies 
and that when these compilations are completed, a copy 
thereof be sent to the California Medical Association so the 
collection in its entirety would give the historical back- 
ground of the entire State of California. Your Committee 
also recommends that this matter be brought to the at- 
tention of the secretaries at the annual conference of 
secretaries. 

We view with a great deal of regret the large number of 
our brothers who have passed to the “great beyond.” We 
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know that in their respective communities and in the State 
in general, the memory of their work will linger. 
The Committee recommends adoption. Carried. 


* * * 


Report of the Committee on Medical Education and 
Medical Institutions —Your Committee feels that member- 
ship activities should be relegated to the component county 
units. However, we appreciate the work this committee 
has done thus far, and we feel it should be commended for 
the codperation secured between the county societies and 
the State Association. 

The Committee recommends adoption. Carried. 


* * * 


Report of the Committee on Postgraduate Activities — 

Your Committee urges the adoption, as far as possible, 
of the recommendations set forth in the annual report of the 
Committee on Postgraduate Activities. To facilitate the 
work of this committee, we recommend that the member- 
ship be increased from three to five members. 

The Committee recommends adoption. Carried. 


* * * 


Report of the Committee on Publications—The recom- 
mendations set forth in this report are incorporated in the 
Editor’s report, and have received the approval of this 
committee. 


The Committee recommends adoption. Carried. 
* * * 


Report of the Committee on Scientific Work.—Your 
Committee commends the Committee on Scientific Work 
for their efforts in the development of a department oi 
scientific exhibits. 

The following resolution is set forth in this report: 

Resolved, That the second general session of each an- 
nual meeting shall be devoted to a Clinico-Pathological 


Conference conducted under the auspices of the Scientific 
Committee. 


Your Committee recommends that the House of Dele- 
gates go on record as requesting the Scientific Committee 
to include a Clinico-Pathological Conference whenever an 
especially interesting program can be arranged at the 
second general session. 

The Committee recommends adoption. Carried. 


* * * 


Report of the Committee on Public Relations—With 
regard to the recommendations set forth in this report, your 
Committee recommends that Health Institutes be dis- 
continued and educational films be instituted therefor. Be- 
cause of the wide scope of the clinical problems and the 
many issues involved in the establishment of a Public 
Health Hour in physicians’ offices, your Committee recom- 
mends that this suggestion be not acted upon at the present 
time. 

Your Committee feels that the expenditure involved in 
acquiring a library of educational films for public meetings 
is too great to be handled by the State Association and 
should be a function of the American Medical Association. 
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Referring to the Supplementary Report on Medical Ex- 
hibits at the 1936 California-Pacific International Expo- 
sition at San Diego, your Committee feels duty-bound to 
express to these gentlemen the highest regard and appreci- 
ation for the time and money expended in the maintenance, 
continuation, and expansion of the exhibits at the San Diego 
Fair. Your attention is expressly called to Doctor Geist- 
weit’s report, wherein he commends both Dr. M. C. Hard- 
ing and Dr. L. C. Kinney for the fine work these gentlemen 
accomplished and for which they have so modestly refused 
recognition. 

The Committee recommends adoption. Carried. 


* * * 


Report of the Auditing Committee——This report in brief 
was published in the Pre-Convention Bulletin. The Com- 
mittee makes no comment upon it and moves its adoption 
Carried. 
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The California Medical Association’s proposed budget 
for the year 1938-1939 was presented by Dr. Karl Schaupp 
at the first meeting of the House of Delegates. (See 
Item 11, page 412.) 
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Examination of the proposed budget for 1938-1939 sug- 
gests the following recommendations by Reference Com- 
mittee No. 1: 

1. We feel that the Association expenses have reached a 
maximum peak and should not increase over the present 
amount unless some great emergency should require greater 
expenditures. 


2. Your Committee suggests that the group costs, such 
as salaries, retainers’ fees and other expenses, be broken 
down to show exactly where the various amounts are used. 

3. We recommend a uniform breakdown plan to be fol- 
lowed yearly in future reports. 


4. We recommend that the budget be made for the fiscal 
year beginning January 1 and ending December 31 each 
year, and be based on anticipated income received during 
this period. 

5. We heartily approve the new audit plan which was 
placed in use this year. 

The Committee recommends adoption. Carried. 


* * * 


Report of the Cancer Commission—The Cancer Com- 
mission has done good work, and your Committee urges 
the continuation of this important field of research. 

The Committee recommends adoption. Carried. 


* * * 


Report of the Special Committee on Qualifying Certifi- 
cate Law.—Although your Committee is in favor of the 
passage of the qualifying certificate law, it does not feel 
that the expenditure of the moneys necessary therefor is 
feasible at this time, and recommends that this matter be 
held over for another year. 

The Committee recommends adoption. 
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After an explanation of the necessity of a qualifying 
certificate law in this State by Dr. George H. Kress of Los 
Angeles and Dr. Lowell S. Goin of Los Angeles, a vote 
was taken and the motion did not carry. 


* * * 


Report of the Committee of Five.— Your Committee 
recommends that steps be taken to expedite the settlement 
of this question and to clean the slate as rapidly as possible. 

Your Committee recommends adoption. 
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On the grounds that the recommendations of the Com- 
mittee were not clearly stated or defined, a vote was taken 
and the motion did not carry. 


* * * 


Report of the Special Committee of the California Medi- 
cal Association Dealing with Hospital Radiology and 
Pathology.—tThe report of the Special Committee of the 
California Medical Association Dealing with Hospital 
Radiology and Pathology, as presented by Dr. Charles A. 
Dukes at the first meeting of the House of Delegates, was 
read by Doctor Scatena. 


Text of the Report 


This is the final report of the Special Committee of the 
California Medical Association dealing with hospital radi- 
ology and pathology. The Committee has held several 
meetings during the last few years to consider the solutions 
of the problems concerned. On March 8, 1935, a joint meet- 
ing was held between the Committee and a Special Com- 
mittee of the Western Hospital Association. At that 
meeting Dr. Benjamin Black, representing the hospitals, 
and Dr. Lowell Goin representing the physicians, were 
appointed a committee of two to formulate the principles 
governing the practice of radiology and clinical pathology 
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within the hospitals, 
arrived at: 


I. It is the judgment of this joint Committee that the 
practice of radiology and the practice of clinical pathology 
are, in every particular, integral parts of the practice of 
medicine, that it is necessary that a hospital operating a 
department of radiology and clinical pathology is justly 
entitled to: (a) a sum which is adequate rental for the 
space occupied; (b) reasonable amounts for depreciation 
and obsolescence; (c) all necessary costs accrued in the 
operation of such departments; (d) a reasonable return on 
its invested capital; (e) a reasonable amount over and 
above these charges to create a sinking fund against 
contingency. : 

The compensation of the roentgenologists and the pa- 
thologists shall be all the moneys received by the respective 
departments over and above the admitted fixed charges 
enumerated above, collection and distribution of the fees 
to be by method agreed upon between the executives of the 
hospital and the roentgenologist and/or the pathologist. 

That employees serving the similar departments of roent- 
genology and pathology will be considered as part of the 
staff of the hospital, subject to similar executive control 
as may be applied to other employees but professionally 
responsible to the roentgenologist or pathologist serving 
in charge of the respective departments, employees in the 
departments to be removed for cause upon recommendation 
of the head of the department. 

In furtherance of the above, and in view of the develop- 
ments and conclusions reached in the past twelve months, 
your Committee wishes to recommend that the following 
specific proposals be promulgated by the Council of the 
California Medical Association for the guidance of phy- 
sicians in relation to hospitals and the guidance of hospi- 
tals in relation to physicians, especially in connection with 
physicians practicing radiology and pathology: 

1. Private hospitals: A lease type of arrangement. The 
physician should rent space and equipment or space alone 
from the hospital, paying the latter a monthly or annual 
sum therefor, this sum being adequate to assure an equi- 
table return to the hospital. It is essential that the hospital 
receive reasonable remuneration for space occupied and 
equipment used. 

Bills should be sent directly to the patient by the radiolo- 
gist or the pathologist on his own billhead, as is customary 
for other physicians. The hospital office need not be asked 
to handle the collection for him. The radiologist or pa- 
thologist should be selected by the executive medical staff 
of the hospital on the basis of professional ability, stand- 
ing, and qualifications. 

2. University hospitals: As far as patients are concerned, 
the same arrangements outlined under (1) should apply. 
However, if all of the other members of the medical staff 
are on a salary basis or secure their compensation in some 
similar manner, then it is not inequitable for the staff 
radiologist or pathologist to be treated in the same manner 
as are their medical confréres. 

3. Municipal, state, and federal hospitals: Since no fees 
are collected from patients in these hospitals for medical 
services, the problem of hospital-physician relationship in 
regard to the private practice of medicine does not arise. 

In summary, therefore, we urge the members of the 
California Medical Association, particularly those who are 
on the executive boards of hospitals, to present these care- 
fully formulated recommendations to their respective hos- 
pitals, to the end that all physicians practicing radiology 
and pathology in their institutions shall do so on a legal 
and ethical basis. The welfare of the patients and the wel- 
fare of the hospital will then be assured. The status of 
these physicians with respect to private practice should be 
essentially the same as that of the surgeon, internist, and 
other clinical specialists. 


and the following points were 
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Your Committee recommends the adoption of the report 
of the Special Committee of the California Medical As- 
sociation on Hospital Radiology and Pathology with the 
following corrections : 

In paragraph 1, page 2 of the report, on private hospi- 
tals, after the words “lease type” add “rental or similar 
type of arrangement”; and delete the following: “Bills 
should be sent directly to the patient by the radiologist or 
the pathologist on his own billhead, as is customary for 
other physicians. The hospital office need not be asked to 
handle the collections for him.” We delete this section be- 
cause we feel it is in conflict with the statement made on 
page 1, which states: “The compensation of the roent- 
genologists and pathologists shall be all the moneys received 
by the respective departments over and above the admitted 
fixed charges enumerated above, collection and distribution 
of the fees to be by method agreed upon between the ex- 
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ecutive of the hospital and the roentgenologist or the 
pathologist.” 


Your Committee recommends adoption as amended. 
Carried. 
* * * 


Report of The Trustees Of The California Medical As- 
sociation.—Your Committee has examined this report and 
moves its adoption (Supplement, April, 1937. CALIFORNIA 
AND WESTERN MEDICINE, page 39). Carried. 


* * * 


Report of the Local Committee on Arrangements—We 
are now terminating the sixty-sixth annual session of the 
California Medical Association, and many pleasant memo- 
ries will remain of the hospitality of the Monterey County 
Medical Society and the splendid accommodations and 
service rendered by the hotel management of the Hotel Del 
Monte. Your Committee thanks the local Committee on 
Arrangements and the Monterey Society for their hospi- 
tality and thoughtfulness. 

The Committee recommends adoption. Carried. 
7 7 7 


The above report is signed : 


CoM MITTEE ON REPORTS OF OFFICERS AND STANDING 
AND SPECIAL COMMITTEES. 


By Frederick N. Scatena, Chairman. 
Louis A. Packard 
John P. Nuttall 
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On motion duly made and seconded, the report of the 
Reference Committee on Reports of Officers and of Stand- 
ing and Special Committees was adopted as amended. 


31. Report of Committee on Public Policy and Legis- 
lation.*—The Speaker called attention to the report of the 


Committee on Public Policy and Legislation as submitted 
at the third general session. Dr. Junius B. Harris then 
made several explanatory remarks, and also reported that 
at a conference an agreement had been rcached between the 
State Department of Health and those who were sponsoring 
another venereal disease control bill in the present session 
of the legislature. This was discussed by Dr. Russell Lee 
of Palo Alto and Dr. Howard Morrow of San Francisco. 
Dr. Howard Morrow moved that the report of the Com- 
mittee on Public Policy and Legislation be adopted. This 
motion was seconded by Dr. C. A. Dukes, and carried. 


32. Venereal Disease Control—Howard Morrow of 
San Francisco, Chairman of the Association’s Committee 
on Venereal Disease Control, submitted the following 
report: 

At a meeting of the Committee of the California Medi- 
eal Association on the Control of Venereal Diseases, held 
May 4, 1937, the following recommendations were drawn 
up: 

1. We urge the use of modern methods in the diagnosis 
and treatment of syphilis. 

2. We urge diagnosis at the earliest possible moment. 

3. We urge the tracing of sources of infection, investi- 
gation of contacts and the following up of delinquent 
venereal disease patients. 

4. We urge the reporting of all cases as prescribed by 
the California State Board of Health. 

5. We urge the full codperation of the private physician 
with public health agencies. This codperation is most im- 
portant. 

6. We urge the taking of a blood Wassermann on every 
pregnant woman. Any woman who has had _ syphilis 
should be treated during each pregnancy regardless of 
the blood Wassermann reaction. 

7. We urge the continuation of professional secrecy be- 
tween physician and patient in so far as is possible in 
compliance with the rules of the State Board of Health. 


*See also in this issue of CALIFORNIA AND WESTERN 
MEDICINE, item 13 of House of Delegates minutes (page 
412) and editorial comments presenting a digest of the 
report (page 364). 
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8. We recommend that the California Medical Associa- 
tion take the initiative in the development of a venereal 
disease educational program for the physicians of the 
state. 

(Signed) : Witt1am H. GoECKERMAN, 
Los Angeles. 


Cuar.es W. BARNETT, 
San Francisco. 


Howarp Morrow, Chairman. 
San Francisco. 
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On motion of Russell V. Lee, seconded by A. E. Ander- 
son, the report of the Committee was adopted. 


42. Report of Reference Committee No. 2 on Reso- 
lutions and New and Miscellaneous Business.—Lowell 
S. Goin of Los Angeles, Chairman of Reference Committee 
No. 2, stated that his report covered ten resolutions. With 
the unanimous consent of the House, Doctor Goin dispensed 
with the re-reading of the resolutions as introduced in the 
first meeting.* 
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(h) Resolution Regarding Nonprofit Hospital 
Tax Repeal 

WHEREAS, Hospitalization insurance as provided by non- 
profit hospitalization associations has proved of great bene- 
fit to the medical profession and to the general public; and 

WHEREAS, The type of hospitalization insurance provided 
by nonprofit associations conforms to the ideals and ethics 
of the medical profession; and 

WHEREAS, Nonprofit hospitalization insurance associa- 
tions must be relieved of all unnecessary expense in order to 
continue providing this type of hospitalization insurance at 
minimum cost to the public; therefore be it 

Resolved, That the California Medical Association exert 
its influence with the State Administration to repeal state 
taxation of nonprofit hospitalization insurance associations 
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On the resolution introduced by Frank A. MacDonald 
of Sacramento, on advice of legal counsél and the consent 
of Doctor MacDonald, the Committee offers the following 
substitute resolution : 


WHEREAS, The Constitution of the State of California 
provides for the imposition of a tax of 2.6 per cent on the 
gross premiums incurred by all insurers; and 

WHEREAS, This tax constitutes a serious burden by in- 
creasing the cost of hospital insurance to not-for-profit 
associations formed for the purpose of providing hospital 
insurance; and 

WHEREAS, These plans are a benefit to the public at 
large, aS Well as the medical profession; and 

WHEREAS, There is now pending in the Legislature of the 
State of California an assembly constitutional amendment 
proposing to add a section to Article XIII of the Constitu- 
tion exempting corporations, associations or insurers or- 
ganized without capital stock and carried on solely for 
the mutual benefit of its members and not for profit, from 
all state, county and municipal taxes; therefore be it 

Resolved, That the Legislative Committee of this Asso- 
ciation is informed that the House of Delegates of the 
California Medical Association urges passage of the con- 
stitutional amendment. 
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The Committee moves the adoption of the substitute reso- 
lution. Seconded by F. N. Scatena of Sacramento, and 


unanimously carried. 
* * * 


(a) Resolution Regarding Public Health Education 
and Educational Films 


WHEREAS, The public today is seeking and demanding 
dependable health information and knowledge; and 

WueErEAS, This demand is being partly met by self- 
seeking, non-authentic and non-scientific sources, namely 
the advertisers and vendors of remedies, and self-consti- 
tuted, inadequately educated cults and charlatans; and 

WHEREAS, Misleading and false information is being 
transmitted to the public through the various avenues of 
publicity which constitute a very definite menace to the 


* Editor’s Note.—For convenience of readers, the resolu- 
tions as presented at the first meeting of the House of 
Delegates will be printed in place with the recommenda- 
tions of the committee. 
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health welfare of the public of this nation and, therefore, 
demands the concerted action of organized medicine to aid 
and support the physician in fulfilling his duty to the public 
as expressed in Sections 1 and 3, Chapter IV of the Princi- 
ples of Medical Ethics of the American Medical Association; 
and 

WHEREAS, Methods and channels through which edu- 
eational information is being imparted have materially 
changed in the past twenty-five years from the written 
page to the radio, and now to the moving picture with 
sound-effect; and 

WHEREAS, Motion pictures bringing the story of medicine 
to the public have been used in a very limited way by the 
profession and by organized medicine; and 

WHEREAS, The visual story of medicine in film lends itself 
to dramatization of great general interest and offers effec- 
tive means for desirable educational work in the public’s 
behalf, and will create an appreciation of the science of 
medicine and of those who represent it; and 

WHEREAS, Motion-picture films must be of understand- 
able pictorial and dramatic quality that calls for the ex- 
penditure of money for scenarial writing of scripts and 
dialogue; and 

WHEREAS, Such moneys cannot be expended by individual 
physicians or by component county medical units; and 

WHEREAS, Motion-picture films of a character contem- 
plated in this resolution should be used nationally to the 
benefit of the public; therefore be it 

Resolved, That the House of Delegates of the California 
Medical Association at Del Monte, California, in May, 1937, 
instruct its delegates to the House of Delegates of the 
American Medical Association meeting at Atlantic City, 
June 6 to 11, 1937, to introduce and to support a resolution 
calling upon the Board of Trustees of the American Medical 
Association to give immediate consideration to the pro- 
duction of educational films, with and without sound-tract, 
and that such films be made available for the various com- 
ponent state and county medical societies throughout the 
country for these educational purposes. 
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The Committee feels that this resolution embodies possi- 
bilities of incalculable value, and if it were adopted in this 
House and in the House of Delegates of the American 
Medical Association and its intentions were carried out 


properly, the resultant benefit to the medical profession 
would be enormous. 
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The Committee moves the adoption of the resolution. 
Seconded by F. M. Pottenger, Sr.,and unanimously carried. 


* * * 


(f) Resolution Regarding Aid to the Blind Under the 
Social Security Act 

WHEREAS, The Federal Social Security Act in Title Ten 
having placed on the Social Security Board the responsi- 
bility of entering into coéperative arrangements with the 
various states for the purpose of aiding states in granting 
financial assistance to needy blind individuals, and the So- 
cial Security Board having ruled that individuals in the 
various states applying for blind assistance must be ex- 
amined by an ophthalmologist or a physician skilled in dis- 
eases of the eye; and 

WHEREAS, The Social Security Board has advised the 
official state agencies having the responsibility of adminis- 
tering this aid in the various states to employ a supervising 
ophthalmologist, part or full time, who will have general 
supervision of the medical determination of blindness 
within the state; therefore be it 

Resolved, That the California Medical Association com- 
mends the action of the Social Security Board on requiring 
that applicants for blind assistance within the various 
States be examined by ophthalmologists or physicians 
skilled in diseases of the eye, as such a procedure will serve 
to secure fuller knowledge as to the causes of blindness 
within the state; be it further 

Resolved, That the California Medical Association goes 
on record as approving the suggestion of the Social Security 
Board that the official agency in this state, charged with 
the responsibility of administering blind assistance, employ 
a supervising ophthalmologist whose duty will be the gen- 
eral supervision of the medical determination of blindness 
of those needy individuals applying for blind assistance; 
be it further 

Resolved, That since the Social Security Board has ruled 
that applicants for blind assistance within the various 
States must be examined by ophthalmologists or physicians 
skilled in diseases of the eye, that it is the sense of this 
body that, if requested to do so, the Council of the Cali- 
fornia Medical Association will appoint a committee to 
advise with the responsible officials in this state for the 
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purpose of designating those physician in the state who are 
ophthalmologists or physicians skilled in diseases of the 
eye and to advise on any other medical matters that will 
aid in building up the scientific approach to this matter of 
granting assistance to the needy blind. 

The Secretary of this body is directed to send a copy of 
this resolution to the state official, commission or depart- 
ment administering blind assistance in this state; and be it 
further 

Resolved, That the delegates of the California Medical 
Association to the American Medical Association be and 
hereby are instructed to present this resolution in the 
House of Delegates of the American Medical Association at 
its coming meeting. 
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The resolution submitted by Wilber Swett of San Fran- 
cisco, relating to the needy blind, the Committee has altered 
this resolution slightly, so that the phrase, “a physician 
skilled in discases of the eye,’ which occurs in several 
places in the resolution, shall clearly be a definition of the 
word “ophthalmologist,” and by adding a clause to the end 
of the resolution giving the delegates of this Association 
an opportunity to either present this resolution or support 
a like resolution, as circumstances may require. I will read 
the additional phrase: “And Be It Resolved, That the 
delegates of the California Medical Association to the 
American Medical Association be and are hereby instructed 
to present this resolution in the House of Delegates of the 
American Medical Association at its coming meeting, or to 
suppert a similar resolution, as circumstances may require. 
With these slight changes the Committee moves the adop- 
tion of the resolution. The definition of the word “ophthal- 
mologist” was discussed by the various members of the 
House, and Henry J. Ullmann of Santa Barbara moved, 
seconded by Stanley S. Mentzer of San Francisco, that 
wherever the words “physician or physicians” appeared in 
the resolution, the words “must be examined by an ophthal- 
mologist, who is a doctor of medicine skilled in diseases of 
the eye,” be substituted. 


On motion of Irving S. Ingber of San Francisco, sec- 
onded by Howard Morrow of San Francisco, the resolution 
as amended was adopted. 
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The next is a resolution introduced by the Council, 
regarding the formation of a bureau in the Federal Govern- 
ment governing health and medicine. This was approved 
by the Committee as submitted at the first meeting of the 
House of Delegates : 


Resolution Concerning a National Department of 
Public Health 


WHEREAS, The Board of Trustees of the American Medi- 
eal Association has promulgated the following policy and 
principles: 

“Recognizing that committees of the Senate and the 
House of Representatives of the United States Government 
and a special committee appointed by the President are at 
this time concerning themselves with the reorganization 
of government activities with a view to greater efficiency 
and economy, and recognizing also that the President, in 
his opening address to Congress, indicated that he would 
shortly present to the Congress recommendations for such 
reorganization of governmental activities in the executive 
branches, and recognizing, moreover, the great desirability 
that all activities of the Federal Government having to do 
with the promotion of health and the prevention of disease 
might, with advantage, be consolidated in one department 
and under one head, the Board of Trustees of the American 
Medical Association would recommend that such health 
activities as now exist be so consolidated in a single de- 
partment which would not, however, be subservient to any 
charitable, conservatory or other department interests. 
The reorganization and consolidation of medical depart- 
ments need not, under present circumstances, involve any 
extension or expansion of governmental health activities, 
but should serve actually to consolidate and thus to elimi- 
nate such duplication as exists. It is also the view of the 

3oard of Trustees that the supervision and direction of such 

medical or health department should be in the hands of a 
competently trained physician, experienced in executive 
administration” ; and 

WHEREAS, The medical profession by reason of its mem- 
bers’ medical education, training and experience, is most 
competent to determine the medical needs and services 
that are essential to the conservation of the public’s health 
welfare; therefore be it 
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Resolved, That the California Medical Association en- 
dorse the policy and recommendation of the Board of Trus- 
tees of the American Medical Association as herein stated; 
and be it 

Resolved, That the Secretary of the California Medical 
Association is hereby instructed to transmit this resolution 
to the President of the United States, to the members of the 
Senate and the House of Representatives of Congress, and 
to the Board of Trustees of the American Medical As- 
sociation; and be it 

Resolved, That the Chairman of the Council and the 
Secretary of this Association address a communication to 
the Senators and Congressmen of California respectfully 
urging them to support this policy and recommendation. 
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The Committee moves the adoption of the resolution. 
Seconded by Henry J. Ullmann, and unanimously carried. 


* * * 


(g) Resolution Regarding Paternalistic Aid 


WHEREAS, The California Medical Association notes with 
apprehension the recent increasing tendency of a large 
group of our citizens to shift the responsibility for their 
present and future welfare upon a willing paternalistic 
central government; and 

WHEREAS, History records that all of the panaceas pro- 
posed or attempted for our economic ills have been repeat- 
edly tried in the past and have always failed; and 

WHEREAS, The fundamental reason for these repeated 
failures is the fact that the measures so failing violate 
nature’s age-old immutable law of individual responsi- 
bility; now, therefore be it 

Resolved, That the California Medical Association urges 
the people of this state, as well as of the entire nation, to 
scrutinize most carefully all proposals for social change and 
to reject everyone that does not embody the fundamental 
principle of individual responsibility; and be it further 

Resolved, That this principle of individual responsibility 
is peculiarly essential in any plan contemplating the 
rendering of medical service on an insurance basis. 
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Resolution introduced by L. A. Alesen of Los Angeles, 
dealing with social changes in medical service and in- 
surance. Although highly sympathetic with the contents 
of this resolution, the Committee feels that it would be 
politically inexpedient to publicize such material at this 
time and, therefore, recommends that the resolution be not 
adopted. 
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The Chairman of the Committee moved the adoption of 
the Committee’s recommendation that the resolution be not 
adopted. Seconded by Karl L. Schaupp of San Francisco. 
Carried. Resolution defeated. 


x* * * 


Next is the Council resolution dealing with membership 
ritual : 


Resolution Concerning Procedure in Admission of 
New Members 

WHEREAS, Membership in the constituent units of our 
medical federacy is a valuable and dignified affiliation; and 

WHEREAS, Such affiliation should be consummated by 
means of an impressive ceremony when applicants are 
admitted to membership ; therefore be it 

Resolved, That the House of Delegates authorize the 
Council of the California Medical Association to prepare a 
suitable procedure and ritual that will convey to the new 
members the ideals and objectives of our organizational 
units; and be it 

Resolved, That officers of the county societies are re- 
quested to observe this induction ceremony whenever new 
members are admitted to their units. 
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In this resolution the Committee feels that the words 
“impressive ceremony” and “ritual” are somewhat mislead- 
ing and, therefore, offers the following substitute reso- 
lution, which it is hoped will serve the same purpose: 

Resolved, That the House of Delegates authorize the 
Council of the California Medical Association to prepare 


a simple form for the induction of the new members into 
the component county societies. 
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The Committee moves the adoption of this substitute 
resolution. Seconded by Wilber Swett of San Francisco. 
Rising vote taken: 72 ayes. Substitute resolution adopted 


* * * 


Next is the resolution introduced by the Council amend- 
ing paragraphs (a) and (b) of Section 6 of Chapter III of 
the By-Laws, referring to Reference Committees : 


Resolution Regarding an Additional Reference 
Committee at Annual Sessions 

Resolved, That paragraphs (a) and (b) of Section 6 of 
Chapter III of the By-Laws be and they are hereby amended 
to read as follows: 

Section 6 (a) Appointment of Committee on Credentials 
and Three Reference Committees. 

Prior to or at the beginning of an annual session, the 
Speaker of the House shall appoint from the members 
thereof the following committees: 

1. A Committee on Credentials. 

2. A Reference Committee on Reports of Officers and 
Standing Committees. 

3. A Reference Committee on the Report of the Council 
and the Report of the Secretary-Treasurer. 

4. A Reference Committee on Resolutions, Amendments 
to the Constitution and By-Laws and New and Miscel- 
laneous Business. 

(b) Membership of Credentials and Reference Com- 
mittees, 

Each of the aforesaid committees shall consist of three 
members, the chairman of each to be designated by the 
Speaker. 

The Speaker, the House concurring, shall refer said re- 
ports, resolutions, and business to the respective Reference 
Committees, but may allocate among them any of said 
reports, resolutions or portions thereof, and other business, 
to avoid duplication and to expedite the business of the 
House of Delegates. 

The Reference Committees shall present written reports 
dealing with and making recommendations on all matters 
submitted to them. The report of each committee shall be 
read by its chairman first as a whole, and the House 
of Delegates shall then act and vote upon the report as a 
whole or section by section, as it may deem best. 
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The import of this amendment is to expedite the work 
of the House of Delegates by the allocation by the Speaker 
of the work of the House of Delegates to various Reference 
Committees and creates one new Reference Committee. 

The Committee notes that this resolution as printed 
makes no mention of the reports of special committees. 
Feeling that it was undoubtedly the intention of the author 
of this resolution to include the words “special committees” 
in the phrase “Reference Committee on Reports of Officers 
and Standing Committees,” which should undoubtedly read 
“Officers, Standing and Special Committees,” your Com- 
mittee has inserted the words “and Special Committees,” 
making the sentence read, “A Reference Committee on Re- 
ports of Officers, Standing and Special Committees.” 


v 7 7 


With this slight change the Committee moves the adop- 
tion of the resolution. Seconded by William H. Kiger of 
Los Angeles, and unanimously adopted as amended. 


* * * 


The next resolution was introduced by Dewey R. Powell 


of San Joaquin County, and deals with classified telephone 
listings. 


(c) Resolution Regarding Physicians’ Listings in 
Telephone Directories 

WHEREAS, Several instances have been reported where 
unqualified men have been listed in the Classified Directory 
of the telephone company under the heading of Physicians 
and Surgeons ; and 

WHEREAS, It is an injustice to the public to have chiro- 
practors, osteopaths, and naturopaths so classified ; and 

WHEREAS, Protests of local county societies to district 
officers have been of no avail because of lack of jurisdiction 
of such local telephone officials; be it therefore 

Resolved, That the Secretary of the California Medical 
Association be instructed to present this matter to the head 
of the Pacific Telephone and Telegraph Company requesting 
that a policy be formulated by that company, governing the 
accurate listing in classified directories of those practicing 
the healing art, and that appropriate instructions be sub- 
mitted to their various local managers. 
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This resolution complains of a matter that has been an 
irritant in many parts of the State and which undoubtedly 
needs correction. The telephone directories of the State of 
California, however, are under the immediate jurisdiction 
of the Railroad Commission, and the Committee therefore 
recommends a substitute resolution which it is believed will 
accomplish the same end, namely, be it 

Resolved, That the secretary of the California Medical 
Association be and hereby is instructed to confer with 
the Railroad Commission and other authorities to the end 
that a uniform policy be formulated governing the listing 
in the classified telephone directories in California of doc- 
tors of medicine and other persons practicing the healing 
art, in order that such practitioners be listed under their 
true headings. 
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The Committee moves the adoption of the substitute reso- 
lution. Seconded by A. E. Anderson of Fresno, and there 
being no objection the substitute resolution was unani- 
mously adopted. 

* * * 


The next resolution dealing with legislation was intro- 
duced by the San Francisco delegation. 


(e) Resolution Concerning California Medical Association 
Annual Sessions in Legislative Years 

WHEREAS, In each session of the California Legislature 
there is introduced much legislation of vital interest to the 
medical profession; and 

WHEREAS, Such legislation often is fully developed before 
the annual session of the California Medical Association, 
thus preventing its members from being intelligently in- 
formed as to the import of such legislation and from basing 
a proper course of action thereon; therefore be it 

Resolved, That in order to correct this anomalous and 
frequently unfortunate situation, the California Medical 
Association hold its annual meeting during the second and 
third week of the legislative session in those years in which 
the legislature meets. 
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The Committee, with the consent and assistance of the 
Chairman of the San Francisco delegation, offers the fol- 
lowing substitute resolution: 


Resolved, That in the years when the California State 
Legislature is in session, the Council of the California 
Medical Association shall, if in its judgment it be neces- 
sary, call a special meeting of the House of Delegates for 
the purpose of considering the legislation then pending. 
If such meeting be called, it shall be called before March 1 
in such year. 
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I would like to explain that the Constitution provides 
that the Council shall fix the time and place of the annual 
meeting and all other meetings, and that the House of Dele- 
gates could not by resolution fix another meeting date. 
The Committee adds to this resolution the following clause : 

Resolved, That the House of Delegates of the California 
Medical Association, at the 1937 session assembled, hereby 
empowers the Council of the California Medical Associa- 
tion to employ a liaison secretary during each session of 
the California State Legislature, if and when the Legisla- 
tive Committee of the California Medical Association 
deems it advisable. Under the direction of the Legislative 
Committee, this secretary shall send as frequently as 
seems necessary information and instructions regarding 
legislative matters to the secretary of each component 
county society. It will be the duty of the secretary of 
each component society to immediately transmit this 
information to the members of his society. 
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The Committee recommends the adoption of the substi- 
tute resolution. After discussion, John P. Nuttall of Los 
Angeles, seconded by Charles A. Dukes of Oakland, moved 
that the resolution be tabled. The Speaker called for a vote 
and the motion was tabled. 


*x* * * 


The next resolution is one of appreciation : 


Resolution on the Woman's Auxiliary 


The California Medical Association is sincerely appre- 
ciative of the most valuable and helpful coéperation of 
the California Woman's Auxiliary to the California Medi- 
cal Association. With deep interest we note the expand- 
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ing growth of the Auxiliary and its activities, which are 
so effectively administered by the officers of the State 
Auxiliary and its several county branches in the move- 
ments that deal with public health welfare and profes- 
sional service. The California Medical Association is firm 
in its opinion that the Woman’s Auxiliary constitutes one 
of our Association’s most valuable helpmates; therefore 
be it 

Resolved, That the House of Delegates tenders to the 
Auxiliary its grateful thanks and earnest appreciation of 
its past activities and urges that every county society 
take immediate steps to organize an Auxiliary; and be it 
further 

Resolved, That we hereby assure the California Woman’s 
Auxiliary of our desire to cojperate with them in every 
possible manner in order to enable the Auxiliary to pro- 
mote its purposes and expand its activities. 
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The Committee moved the adoption of the resolution. 
Seconded by Charles A. Dukes and Howard Morrow, and 
unanimously carried. 
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The above report was signed: 


REFERENCE COMMITTEE ON RESOLUTIONS AND 
NEW AND MISCELLANEOUS BUSINESS. 


By E. J. Best 
, Henry J. Ullmann 
Lowell S. Goin, Chairman. 
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On motion of Lowell S. Goin of Los Angeles, seconded 
by Howard Morrow of San Francisco, the report as a 
whole, as amended, was adopted. 


43. Appreciation of Work of Chairman of Legislative 
Committee.—With the unanimous consent of the House, 
O. D. Hamlin of Oakland expressed the appreciation of 
the House and of the Association for the untiring and self- 
sacrificing efforts of Junius B. Harris, Chairman of the 
Committee on Public Policy and Legislation, on behalf 
of the health welfare of the people of California and the 
medical profession. 

The members of the House expressed their appreciation 
of Doctor Harris’s services by a rising vote. 


44. Honorary Members. — With the consent of the 
House and on behalf of the Council, Morton R. Gibbons 
presented the following resolution regarding honorary 
members : 


Resolved, That the Council be empowered to revise the 
list of honorary members of this Association, removing 
therefrom the names of removed and deceased individ- 
uals; and be it further 

Resolved, That as of May 5, 1937, the honorary members 
of this Association shall consist of Henry Harris, of San 
Francisco, and John C. King, of Los Angeles; and be it 
further 

Resolved, That future elections of honorary members 
shall be in strict accord with the Constitution and By- 
Laws, which vests the authority in the House of Dele- 
gates. 

ae ee 


The motion of Morton R. Gibbons for adoption of the 
resolution was seconded by Stanley Mentzer of San Fran- 
cisco, and unanimously carried. 


45. Resolution on Committee of Five.—With the con- 
sent of the House, Morton R. Gibbons introduced the 
following resolution on behalf of the Council : 


WHEREAS, The California State Board of Public Health 
as legal sponsors for this commonwealth of Works Prog- 
ress Administration Project, known as No. 1453, has in its 
possession what has been called the final report of the 
California Medical Economic Survey, which report was 
made under the supervision of one Paul A. Dodd; and 

WHEREAS, The California State Board of Public Health, 
in accordance with instructions of the Works Progress 
Administration regarding such survey, now proposes to 
bring to publication and distribution the California Medi- 
cal Economic Survey in accordance with the Works Prog- 
ress Administration rules thereon; therefore be it 

Resolved, By the California Medical Association, that it 
go on record as being in full accord with the California 
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State Board of Public Health to bring to a conclusion this 
project; and be it further 

Resolved, That the Committee of Five be discharged 
with thanks and that its powers and duties be and they 
are hereby transferred to the Council, and that the Coun- 
cil be and is hereby authorized and empowered to take 
all necessary steps and proceedings to fulfill any outstand- 
ing obligation of the Association pertaining to the survey. 
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Discussion was participated in by Rodney Yoell of San 
Francisco, Karl L. Schaupp of San Francisco, Russell V. 
Lee of Palo Alto, Alson R. Kilgore of San Francisco, 
Dewey Powell of Stockton, Loren R. Chandler of San 
Francisco, and Harry H. Wilson of Los Angeles. 

At the conclusion of the discussion the Speaker called 
for a rising vote. Eighty-nine delegates voted in favor of 
adoption of the resolution, and four delegates voted against 
adoption; and the Speaker declared the resolution 
adopted. 

46. Introduction of President.— The Speaker called 
upon the retiring president, Edward M. Pallette to intro- 
duce the incoming president, Howard Morrow, to the 
House. The entire House rose in tribute and respect to 
Doctor Morrow, who responded, expressing appreciation 
for the honor conferred upon him and pledging his efforts 
for the best interests of the Association during the coming 
year. 

47. Presentation of Past President’s Certificate.— 
President Howard Morrow presetited Past President Pal- 
lette with his honorary past president’s certificate. 

48. Induction of Speaker.—William W. Roblee, re- 
tiring speaker, presented Speaker Lowell S. Goin to the 
House. Doctor Goin responded, expressing his appreciation 
for the honor and confidence that had been accorded him 
in election to the office of Speaker, and concluded with the 
following biblical quotation: “For what doth the Lord re- 
quire of thee but to keep His commandments, to show 
mercy, and to walk humbly before Him.” 

49. Minutes of the Session.—The Secretary reported 
that there was no unfinished business upon his desk, and 
that the minutes of this session of the House of Delegates 
were electrically transcribed. With the approval of the 
House, the Speaker of the House of Delegates, the Chair- 
man of the Council, and the Secretary, were authorized to 
edit the minutes of the House for publication. 

50. Adjournment.—There being no further business the 
Speaker declared this session of the House of Delegates 
to be adjourned, without day, at 1:20 a. m. on Thursday, 
May 6, 1937. 

Witi1am W. Ros ee, Speaker. 
F.C. Warnsututs, Secretary. 
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Minutes of the Two Hundred and Fifty-Second 
Meeting of the Council of the California 
Medical Association* 


Held in Room 723, Hotel Del Monte, Del Monte, Cali- 
fornia, Sunday, May 2, 1937, at 7:30 p. m. 

The meeting was called to order by the chairman, Morton 
R. Gibbons, with the following members present: President 
Edward M. Pallette; President-Elect Howard Morrow, 
Speaker William W. Roblee, Chairman of Council Morton 
R. Gibbons, Chairman of Executive Committee Karl L. 
Schaupp; Councilors H. J. Ullmann, Calvert Emmons, 
Carl R. Howson, A. E. Anderson, A. L. Phillips, O. D. 
Hamlin, C. E. Schoff, H. S. Rogers, H. H. Wilson, W. H. 
Kiger, J. B. Harris, C. O. Tanner; Charles A. Dukes, 
Chairman of Public Relations Committee; George H. 
Kress, Editor; F. C. Warnshuis, Secretary; Mr. Hartley 
F. Peart, General Counsel ; and his associate, Mr. Howard 
Hassard. 

Absent: T. Henshaw Kelly. 


* The minutes of the two hundred and fifty-first meet- 
ing of the Council of the California Medical Association 
were printed in the May, 1937, issue of CALIFORNIA AND 
WESTERN MEDICINE, page 331. Minutes in this series now 
printed are for the two hundred and fifty-second to the 
two hundred and fifty-sixth meetings, inclusive. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 46, No. 6 


1. Report of the Auditors.—The annual report of the 
audit of the funds of the Association were presented and 
on motion of Councilor Phillips, seconded by Councilor 
Ullmann, the audit of the Association’s books for 1937 as 
prepared by Ernst & Ernst, certified public accountants, 
was approved for submission to the House of Delegates. 
Carried. 


2. Standing Committee Reports.—It was moved by 
Councilor Ullmann, seconded by Councilor Kiger, that the 
reports of standing and special committees as published in 
the Pre-Convention Bulletin be approved for submission 
to the House of Delegates. Carried. 


3. Order of Business.—It was moved by Speaker Rob- 
lee, seconded by Councilor Phillips, that the order of busi- 
ness for the two meetings of the House of Delegates be 
approved. Carried. 


4. Scientific Exhibit Awards.—The Secretary reported 
that the Scientific Committee requested that the Council 
appropriate $200 for prize awards for the scientific exhibits 
at annual sessions. 

It was moved by Councilor Ullmann, seconded by Coun- 
cilor Schaupp, that the Council appropriate, with the ap- 
proval of the Auditing Committee, $100 as first prize, $60 as 
second prize, and $40 as third prize for the scientific exhibits 
awarded first, second, and third places by the Committee 
on Scientific Awards. Carried. 


5. Appeals.—The following report, which was approved 
for inclusion in the report of the Council, was submitted: 

The Judicial Council of the American Medical Associa- 
tion has acted upon the following appeals: 

April 5, 1937, the Judicial Council, finding no reversible 
error or injustice in the case, sustained the decision of 
the Council of this Association in the matter of the ap- 
peals of Doctors F. W. Callison, J. L. McClure, Harry W. 
Davis, George H. Heppner, James P. Pressley, Frank E. 
Stiles, Edward Melville Talbott, Bertram Stone, Louis 
Clive Jacobs, and Herbert J. Cohn. 

The Judicial Council has also sustained the decision of 
the Council of this Association, affirming in part orders 
entered by the Kern County Medical Society against Doc- 
tors Joe K. Smith, John M. Kirby, and R. M. Jones. 


On motion of Councilor Ullmann, seconded by Councilor 
Rogers, the Secretary was instructed to-include this de- 
cision in the minutes of the Council and transmit the same 
to the secretaries of the county societies involved and that 
those societies be instructed to apply the decisions as effec- 


tive as of April 5, 1937. Carried. 

6. Council Report.—The report of the Council was read 
by Chairman Gibbons, and acted upon section by section. 

After full discussion the Council recommended to the 
House of Delegates that the annual dues be set at $10 per 
year, and that such recommendation be included in the 
Council report. 

It was moved by Councilor Schaupp, seconded by 
President-Elect Morrow, that the report of the Council, 
as amended, be approved. Carried. 

7. California Hospital Association.—A letter from the 
California Hospital Association was read and action at this 
time was deferred. 

8. Committee on Survey of Expenditures.—C. E. 
Schoff, Chairman of the Committee on Survey of Ex- 
penditures, stated that the Committee would be ready to 
report tomorrow and that it would like further time for the 
report on publication costs of CALIFORNIA AND WESTERN 
MepIcINE, and also wanted a clarification of Doctor Kress’s 
wishes as stated in the previous resolution on publication 
costs adopted by the Council. 

It was moved by President Pallette, seconded by Coun- 
cilor Harris, that the matter of printing costs be made a 
special item of business for the Thursday Council meeting. 
Carried. 

9. Committee of Five.—It was moved by Councilor 
Kiger, seconded by Councilor Emmons, that the supple- 
mental report of Dr. W. W. Molony, Chairman of the 
Committee of Five, be filed for future reference. Carried. 

10. Amendments to By-Laws. — Councilor Emmons 
submitted proposed amendments to the By-Laws providing 
for one additional Reference Committee in the House of 
Delegates. 

It was moved by Councilor Schaupp, seconded by Coun- 
cilor Harris, that the proposed amendments to Chapter III, 
Section 6, of the By-Laws be approved for inclusion in the 
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report of the Council and submission to the House of Dele- 
gates. (See House of Delegates minutes. ) 

11. Financial Statements.—Financial statement for the 
month of May, 1937, was submitted by the Secretary and 
approved by the Council. 

12. Councilor Kelly.—It was the sense of the Council 
that a telegram be sent to Councilor T. Henshaw Kelly 
expressing appreciation of the services rendered by him to 
the Association and its regret that his professional duties 
prevent his attendance at this annual session. 


13. Venereal Diseases.—A letter from Dr. Russell Lee 
was presented and on motion of Councilor Rogers, seconded 
by Councilor Schaupp, was referred to the Chairman of the 
Council for reply. 


It was moved by Editor Kress, seconded by President- 
Elect Morrow, that the following resolution be adopted : 

WHEREAS, The Council of the California Medical Asso- 
ciation has expressed its approval of proposed legislation 
designed to combat and reduce the prevalence of the ve- 
nereal diseases, syphilis and gonorrhea; and 

WHEREAS, Assembly Bill 2790 (Burns) is designed 
through constituted State authorities, to combat and bring 
about, as far as possible, the control and elimination of 
these diseases; now therefore, be it 

Resolved, By the Council of the California Medical As- 
sociation, that it approves in principle the provisions con- 
tained in Assembly Bill 2790; and be it further 

Resolved, That this resolution be forwarded to the Hon- 
orable Speaker of the Assembly and the Lieutenant Gov- 
ernor for the information of the respective Houses. 


14. Appeals. —It was moved by Councilor Howson, 
seconded by Councilor Schaupp, that the representatives 
of the Association at the hearing of the appeals to the 
American Medical Association, Doctors C. A. Dukes, Louis 
A. Packard, and Elbridge Best, be tendered a vote of 
thanks. Carried. 


15. Adjournment.—At this point adjournment of the 
Council was taken until 2 p. m. Monday, May 3. 


Morton R. Gissons, Chairman. 
F. C. Warnsuuts, Secretary. 
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Minutes of the Two Hundred and Fifty-Third 
Meeting of the Council of the California 
Medical Association 


Held in Room 723, Hotel Del Monte, Del Monte, Cali- 
fornia, Monday, May 3, 1937, at 2:30 p. m. 


The meeting was called to order by the chairman, Morton 
R. Gibbons, with the following members present : President 
Edward M. Pallette, President-Elect Howard Morrow, 
Speaker William W. Roblee; Chairman of the Council, 
Morton R. Gibbons; Chairman of the Executive Com- 
mittee, Karl L. Schaupp; Councilors H. J. Ullmann, Cal- 
vert Emmons, Carl R. Howson, A. E. Anderson, A. L. 
Phillips, O. D. Hamlin, C. E. Schoff, Henry S. Rogers, 
H. H. Wilson, William H. Kiger, J. B. Harris, C. O. 
Tanner ; Chairman of Public Relations Committee Charles 
A. Dukes; Editor George H. Kress; Secretary F. C. 
Warnshuis; General Counsel Hartley F. Peart; and his 
associate, Mr. Howard Hassard. 


Absent: T. Henshaw Kelly. 


1. Budget for 1938.—Karl L. Schaupp, Chairman of the 
Auditing Committee, submitted a revised budget for the 
year 1937 based on an annual assessment of $10. 


It was moved by Councilor Schaupp, seconded by Chair- 
man of Public Relations Committee Dukes, that the budget 
of Association receipts and expenditures for 1938, as 
amended, be approved. Carried. 


2. County Society Programs.—Doctor Anderson stated 
that the smaller counties were having difficulties securing 
speakers for their scientific programs and offered a reso- 
lution in relation thereto. 


It was moved by Chairman of Public Relations Com- 
mittee Dukes, seconded by Councilor Anderson, that the 
resolution be revised and submitted to the Committee on 
Postgraduate Activities with the recommendation that the 
Committee take action along these lines. Carried. 


3. Standing Committees.—The Chairman stated that 
he had appointed as members of the Committee to review 
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the membership of Standing Committees, Doctors W. H. 
Kiger, Henry Rogers, and Karl L. Schaupp. 

4. Legislative Committee.—J. B. Harris, Chairman of 
the Legislative Committee, submitted a brief report on out- 
standing legislative bills and stated that a full report would 
be submitted at the third general meeting. (See minutes of 
the third general meeting. ) 

Discussion was had of the proposed vivisection initiative. 

5. Minutes.—On motion of President Pallette, seconded 
by Chairman of Public Relations Committee Dukes, the 
minutes of the 242nd, 243rd, 244th, 245th, 246th, 247th, 
248th, 249th, 250th, and 251st meetings of the Council and 
the minutes of the 147th, 148, and 149th meetings of the 
Executive Committee, were approved. Carried. 

6. Reinstatement of Delinquent Members. — It was 
moved by Councilor Phillips, seconded by Councilor Schoff, 
that all members whose memberships had lapsed on account 
of nonpayment of dues and whose dues have been remitted 
since April 1 by the component county societies be re- 
instated to membership. Carried. 

7. Place of Next Annual Session.— After discussion of 
the place of the next annual session, on motion of Councilor 
Kiger, seconded by Councilor Hamlin, the Huntington 
Hotel, Pasadena, was selected as the place of the 1938 
annual session. Carried. 

The Executive Committee was authorized to fix the time 
of the next annual session after determination of the date 
of the American Medical Association and other meetings. 

8. Animal Experimentation.—It was moved by Presi- 
dent Pallette, seconded by Councilor Rogers, that the 
Chairman of the Council appoint a Committee of Three, to 
determine legislative policies concerned with animal experi- 
mentation. Carried. 

9. Retired Membership.— The Secretary presented 
membership data and requests for retired memberships 
from Albert J. Houston, Asa W. Collins, Ellis Harbert, 
and Leonard Ely. 

It was moved by Councilor Emmons, seconded by Chair- 
man of Public Relations Committee Dukes, that Albert J. 
Houston, San Francisco, Asa W. Collins, San Francisco, 
Ellis Harbert, Stockton, and Leonard W. Ely, Palo Alto, 
be granted retired membership in the California Medical 
Association. Carried. 

10. Indemnity Defense Fund Trustee——On nomina- 
tion duly made and ballot duly cast, Howard Morrow, San 
Francisco, was reélected trustee of the Indemnity Defense 
Fund for a term of three years, term expiring January 1, 
1940. 

11. Adjournment.—There being no further business, 
the meeting adjourned to meet at 9 a. m. Tuesday, May 4. 


Morton R. Grssons, Chairman. 
F. C. Warnsuuts, Secretary. 
* ok Ok 


Minutes of the Two Hundred and Fifty-Fourth 
Meeting of the Council of the California 
Medical Association 
_ Held in Room 723, Hotel Del Monte, Del Monte, Cali- 

fornia, Tuesday, May 4, 1937, at 9 a. m. 

1. Call to Order and Adjournment.—The meeting was 
called to order by the chairman, Morton R. Gibbons, and 
there being no business that demanded immediate action, 
adjournment was taken until 9 a. m. Wednesday, May 5. 

Morton R. Gissons, Chairman. 
F. C. WarnsHulIs, Secretary. 
* * * 


Minutes of the Two Hundred and Fifty-Fifth 
Meeting of the Council of the California 
Medical Association 

Held in Room 723, Hotel Del Monte, Del Monte, Cali- 
fornia, Wednesday, May 5, 1937, at 9 a. m. 

The meeting was called to order by the chairman, Morton 
R. Gibbons, with the following members present : President 
Edward M. Pallette, President-Elect Howard Morrow, 
Speaker William W. Roblee; Chairman of the Council, 
Morton R. Gibbons; Chairman of the Executive Com- 
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mittee, Karl L. Schaupp; Councilors H. J. Ullmann, Cal- 
vert Emmons, Carl R. Howson, A. E. Anderson, A. L. 
Phillips, O. D. Hamlin, C. E. Schoff, H. S. Rogers, H. H. 
Wilson, William H. Kiger, J. B. Harris, C. O. Tanner; 
C. A. Dukes, Chairman of Public Relations Committee ; 
George H. Kress, Editor; F. C. Warnshuis, Secretary ; 
Mr. Hartley F. Peart, General Counsel ; and his associate, 
Mr. Howard Hassard. 

Absent: T. Henshaw Kelly. 

1. Golden Gate International Exposition—A letter 
from Mr. Leland V. Cutler, President of the Golden Gate 
International Exposition, was read and the Secretary was 
instructed to reply thereto. Doctor Gibbons announced 
that Mr. Sandusky and Mr. Milton Silverman, publicity 
representatives of the Exposition, were desirous of ad- 
dressing the Council regarding codperation with the Cali- 
fornia Medical Association in promoting a Hall of Health, 
Science and Education. With the permission of the Coun- 
cil, Mr. Sandusky and Mr. Silverman then outlined the 
plans of the Exposition to the Council. It was requested 
that the California Medical Association appoint an advisory 
committee to work with the Exposition Committee and 
confer with other committees for the purpose of securing 
outstanding types of commercial exhibits from industrial 
firms ; to assist in censorship and advise on applications for 
space and exhibition of products. 

The Chairman of the Council was instructed to appoint 
a committee to codperate with the Golden Gate Inter- 
national Exposition. 


2. Committee of Five.—William R. Molony, Chairman 
of the Committee of Five, reported on the present status 
of the report of the Committee of Five. Doctors A. R. 
Kilgore and Rodney Yoell, members of the Committee of 
Five, then discussed the report. 

It was moved by Councilor Schaupp, seconded by Coun- 
cilor Anderson that the Council instruct the Committee of 
Five to proceed with whatever measures or steps may be 
necessary to secure this report and the prevention of its 
unauthorized publication by Doctor Dodd or any other 
unauthorized person, after consultation with the legal 
department. 

After discussion, on motion of Councilor Schaupp, sec- 
onded by Councilor Ullmann, the motion was tabled until 
the afternoon meeting of the Council. Carried. 

3. Standing Committees.—William H. Kiger, Chair- 
man of the Committee on Review of Standing Committee 
appointments, submitted the following recommendations 
which were approved by the Council for submission to the 
House of Delegates: 

Lemuel P. Adams of Oakland reélected as member of 
Scientific Committee. 

COMMITTEE ON ASSOCIATED SOCIETIES AND TECHNICAL 

GROUPS 
John V. Barrow (Chairman), Los Angeles 
Edwin L. Bruck, San Francisco 
William H. Geistweit, San Diego 
COMMITTEE ON HEALTH AND PUBLIC INSTRUCTION 
B. W. Black, Oakland ad ci sceicidicane ae 
Fred B. Clarke (Chairman), Long Beach ....1938 
W. R. P. Clark, San Francisco ..1939 
COM MITTEE ON HISTORY AND OBITUARIES 
A. E. Belt, Los Angeles e 
F. R. Makinson (Chairman), Oakland 
J. Marion Read, San Francisco 
The Secretary ex officio 
The Editor ex officio 


.1940 
1938 
1939 


COMMITTEE ON HOSPITALS, DISPENSARIES AND CLINICS 

.....--1940 
1938 
1939 


Karl L. Schaupp, San Francisco 

George Dawson, Napa eet 

Daniel Crosby (Chairman), Oakland 
COMMITTEE ON INDUSTRIAL PRACTICE 

Harry E. Zaiser, Orange ae 1940 

Morton R. Gibbons, Sr. (Chairman), San Francisco....1938 

Philip Stephens, Los Angeles 1939 

COMMITTEE ON MEDICAL DEFENSE 
John P. Nuttall, Santa Monica 


George G. Reinle (Chairman), Oakland. erie i 
Fred R. DeLappe, Modesto 
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COMMITTEE ON MEDICAL ECONOMICS 
Percy Magan, Los Angeles 
John H. Graves (Chairman), San Francisco................ 1938 
William R. Molony, Sr., Los Angeles 


COMMITTEE ON MEDICAL EDUCATION AND MEDICAL 
INSTITUTIONS 
John B. Doyle, Los Angeles...... 
B. O. Raulston, Los Angeles. 
Loren R. Chandler (Chairman), San Francisco 


1940 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 

G. Dan Delprat, San Francisco 1940 
E. Vincent Askey (Chairman), Los Angeles................ 193% 
Dewey R. Powell, Stockton 


COMMITTEE ON POSTGRADUATE ACTIVITIES 


John C. Ruddock (Chairman), Los Angeles 
F. E. Clough, San Bernardino 

F,. F. Gundrum, Sacramento 

Secretary ex officio 


COM MITTEE ON PUBLICATIONS 


Ralph Eusden (Chairman), Long Beach 
Ruggles A. Cushman, Talmage 

(ecer Riess, Les Ammeies cocoa <a sccisscciscsnese 
The Secretary ex officio 

The Editor ex officio 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 
E. T. Remmen, Glendale 
J. B. Harris (Chairman), Sacramento 
T. Henshaw Kelly, San Francisco 


4. Commercial Exhibits.—The Secretary reported on 
thefts of commercial exhibits during the present session 
and on motion of Councilor Phillips, seconded by Councilor 
Kiger, the Chairman of the Council and the President were 
requested to accompany the Secretary on a visit of these 
exhibitors. Carried. 

5. Recess.—At this point a recess of the Council was 
declared until 1:30 p. m. 


6. Call to Order.—The Council was called to order 
by the Chairman, with the following members present : 
Doctors Pallette, Morrow, Roblee, Gibbons, Schaupp, 
Ullmann, Emmons, Howson, Anderson, Phillips, Hamlin, 
Schoff, Rogers, Wilson, Kiger, Harris, Tanner, Dukes, 
Kress, Warnshuis, Mr. Peart and Mr. Hassard. 


7. American Psychiatric Society.—The Secretary pre- 
sented a letter from the Committee representing the Sec- 
tion on Neuropsychiatry requesting that an invitation be 
extended to the American Psychiatric Society to hold its 
1938 annual meeting on the Pacific Coast, and on motion 
of Chairman of Public Relations Committee Dukes, sec- 
onded by Councilor Hamlin, the Secretary was authorized 
to extend a formal invitation by wire to the American 
Psychiatric Society to hold its 1938 annual meeting in 
California. Carried. 

8. Refund of Dues.—It was moved by Councilor UII- 
mann, seconded by Councilor Anderson, that the request of 
the San Luis Obispo County Society for the refunding 
to the widow of a deceased member of annual dues paid, be 
granted. Carried. 

9. Cultists—After discussion of the question of con- 
sultations of doctors of medicine with cultists and appoint- 
ments of such cultists to hospital staffs, it was moved by 
Councilor Ullmann, seconded by Chairman of Public Re- 
lations Committee Dukes, that the matter be referred to 
the Executive Committee for study and report to the 
Council. Carried. 

10. Nurses’ Advisory Committee.—It was moved by 
Councilor Emmons, seconded by Councilor Rogers, that 
Carl R. Howson of Los Angeles be appointed as the As- 
sociation’s representative on the Advisory Committee to 
the Chief of the Bureau of Registration of Nurses. Carried. 

11. Membership.—A letter from the American Medical 
Association advising Doctors Ross and Loos that, in view 
of the outcome of the appeals to the Judicial Council, their 
fellowships in the American Medical Association had not 
lapsed and their names were restored to the Fellowship 
Roster was presented. 

It was requested that similar action be recorded in the 
records of the California Medical Association. 
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12. Editor.—A letter from the southern delegation com- 
mending the Editor was presented for the information of 
the Council. 


13. W. Chalmers-Francis.—It was moved by Chairman 
of Public Relations Committee Dukes, seconded by Coun- 
cilor Tanner, that the Association absorb the balance of 
$79 due from the Anesthetists’ Association and consider 
the matter closed. Carried. 


14. Cancer Commission.—Doctor Morrow, incoming 
president, announced that he had reappointed as members 
of the Cancer Commission, Charles A. Dukes, Lyell C. 
Kinney, and A. R. Kilgore. The appointments were ap- 
proved by the Council for submission to the House of 
Delegates. 

15. Scientific Committee.—In accordance with Sec- 
tion 8, Chapter V, of the By-Laws, and on nomination of 
Chairman of Public Relations Committee Dukes, seconded 
by Councilor Tanner, Dr. Lemuel P. Adams of Oakland 
was reélected as a member of the Committee on Scientific 
Work. 

16. Honorary Membership.—Aiter full discussion and 
consideration, it was moved by Editor Kress, seconded by 
Councilor Rogers, that the following resolution be sub- 
mitted to the House of Delegates: 

Resolved, That the Council be empowered to revise the 
list of honorary members of this Association, removing 
therefrom the names of removed and deceased individuals; 
and be it further 

Resolved, That, as of May 5, 1937, the honorary members 
of this Association shall consist of Henry Harris of San 
Francisco and John C. King of Los Angeles; and be it 
further 

Resolved, That future elections of honorary members 
shall be in strict accord with the Constitution and By- 
Laws, which vests this authority in the House of Dele- 
gate, 


17. Committee of Five.—It was moved by Councilor 
Ullmann, seconded by Councilor Wilson, that motion of 
Councilor Schaupp and the report of the Committee of Five 
be taken from the table. Carried. 


After full discussion, with the consent of the Council 
Doctor Schaupp withdrew the motion made at the morning 
meeting of the Council, and on motion of Councilor Ull- 
mann, seconded by Chairman of Public Relations Com- 
mittee Dukes, the following resolution was adopted for 
submission to the House of Delegates: 

WHEREAS, The California State Board of Public Health 
as legal sponsors for the commonwealth of Works Prog- 
ress Administration Project, known as No. 1453, has in 
its possession what has been called the final report of the 
California Medical Economic Survey, which report was 
made under the supervision of one Paul A. Dodd; and 

Wuereas, The California State Board of Public Health, 
in accordance with instructions of the Works Progress 
Administration regarding such survey, now proposes to 
bring to publication and distribution the California Medi- 
cal Economic Survey, in accordance with the Works Prog- 
ress Administration rules thereon; therefore, be it 

Resolved, By the California Medical Association, that 
it go on record as being in full accord with the California 
State Board of Public Health to bring to a conclusion this 
project; and be it further 

Resolved, That the Committee of Five be discharged 
with thanks, and that its powers and duties be and they 
are hereby transferred to the Council, and that the Coun- 
cil be and is hereby authorized and empowered to take 
ul necessary steps and proceedings to fulfill any outstand- 
ing obligation of the Association pertaining to the survey. 


18. House of Delegates Minutes.—It was moved by 
President Pallette, seconded by Councilor Wilson, that the 
[:ditor, the Secretary, and the Chairman of the Council be 
constituted a committee to edit the minutes of the House 
of Delegates and that such minutes be in condensed form. 
Carried. 

It was moved by President Pallette, seconded by Coun- 
ilor Emmons, that in publishing the minutes of the House 
of Delegates, the Committee on Public Relations, and the 
|-xecutive Committee, they be published in condensed form. 

19. Publicity.—It was moved by Editor Kress, seconded 
by Councilor Ullmann, that the Secretary and the Editor 
secure the names of newspapermen who will be willing to 
write press comments on articles in CALIFORNIA AND 
WESTERN MEDICINE and that they be furnished with compli- 
mentary copies of the JouRNAL. Carried. 
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20. Malpractice Insurance.—The General Counsel dis- 
cussed the hearing before the American Bar Association 
on the corporate practice of law by state medical associ- 
ations in regard to furnishing of malpractice insurance. 
Mr. Peart stated that there was no Association activity in 
this regard in California. 

21. Minimum Wage.—lIt was the sense of the Council 
that the General Counsel furnish information on minimum 
wage laws for publication in the JOURNAL. 

22. Committee on Association Expenditures.—C. E. 
Schoff, Chairman of the Committee on Association Ex- 
penditures, read the revised report of the Committee on 
Publication Costs of CALIFORNIA AND WESTERN MEDICINE 
and on motion of Councilor Schaupp, seconded by Coun- 
cilor Kiger, the revised instructions as contained in the 
report re publication costs were approved. 

Doctor Schoff then read the report of the Committee as 
related to employees of the Association. 

It was agreed that the entire report would be sent to 
each member of the Council for consideration and placed 
on the docket of the next meeting of the Council. 

23. Intercoast Rider.—The General Counsel reported 
that new policy forms had been issued by the Intercoast 
Hospitalization Insurance Company embodying the princi- 
ples contained in the rider approved by the Council since 
the rider form was not acceptable to the Insurance Com- 
missioner. 

24. Woman’s Auxiliary.—On motion of Speaker Rob- 
lee, seconded by Councilor Schaupp, $200 was included in 
the budget for the Woman’s Auxiliary. Carried. 

25. Financial Statement.—Financial statement for the 
month of April, 1937, was presented and approved by the 
Council. 

26. Committee of Five.—It was moved by Councilor 
Ullmann, seconded by President Pallette, that the Secre- 
tary be authorized to open the report of the Committee of 
Five and have a sufficient number of copies made, furnish- 
ing three copies to the Board of Health. Carried. 

It was moved by Speaker Roblee, seconded by President 
Pallette, that a copy of the report of the Committee of Five 
be furnished to Dr. A. R. Kilgore for review and revision 
by him and that the Council designate Doctor Kilgore as 
liaison representative to the Board of Health. 

27. Adjournment.—There being no further business, 
the Council adjourned to meet at 9 a. m. Thursday. 


Morton R. Grssons, Chairman. 
F.C. Warnsuuts, Secretary. 
* Ok Ok 


Minutes of the Two Hundred and Fifty-Sixth 
Meeting of the Council of the California 
Medical Association 


Held in Room 723, Hotel Del Monte, Del Monte, Cali- 
fornia, Thursday, May 6, 1937, at 9 a. m. 

The meeting was called to order by Acting Chairman 
Morton R. Gibbons, with the following members present: 
Past President Edward M. Pallette, President Howard 
Morrow, President-Elect William Roblee, Speaker Lowell 
Goin, Acting Chairman of Council Morton R. Gibbons; 
Councilors Karl L. Schaupp, Calvert Emmons, A. E. 
Anderson, A. L. Phillips, C. Howson, O. D. Hamlin, C. E. 
Schoff, H. S. Rogers, H. H. Wilson, J. B. Harris, C. O. 
Tanner; C. A. Dukes, Chairman of Public Relations Com- 
mittee ; George H. Kress, Editor; F. C. Warnshuis, Secre- 
tary; and Mr. Hartley F. Peart, General Counsel. 

Absent: Councilors T. Henshaw 
Packard. 


1. Committee on Public Relations.— The Acting 
Chairman announced that by virtue of his election as chair- 
man of the Committee on Public Relations, Dr. Charles A. 
Dukes was a member of the Council for the ensuing year. 

2. Election of Chairman.—On nominatien duly made 
and ballot duly cast, Morton R. Gibbons was elected chair- 
man of the Council for the ensuing year. 

3. Papers for Official Journal.—Correspondence from 
Harold Brunn, M. D., re publication of papers of under- 
graduate students of the University of California was pre- 
sented and on motion of Councilor Kiger, seconded by 
Chairman of Public Relations Committee Dukes, full juris- 


Kelly and Louis 
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diction in the matter was left in the hands of the Editor. 
Carried. 

4. Fall Meeting of the Council.—It was moved by 
Chairman of Public Relations Committee Dukes, seconded 
by Councilor Kiger, that the determination of the date of 
the fall meeting of the Council be left to the Executive 
Committee. Carried. 

5. Woman’s Auxiliary.—It was moved by Chairman of 
Public Relations Committee Dukes, seconded by Councilor 
Anderson, that the Chairman of the Council be directed 
to write to the Woman’s Auxiliary, expressing the desire 


of the Council to coéperate with them in every way and 


stating that if they will indicate their wishes we shall be 
glad to carry them out as far as possible and that we shall 
also be glad to consult with them regarding their arrange- 
ments for meetings, etc. Carried. 

It was suggested that a letter be written to the women 
in San Bernardino County, encouraging them to organize 
an auxiliary. 

6. Committee of Five.—It was moved by Councilor 
Wilson, seconded by Councilor Emmons, that the moneys 
allocated in the budget to the Committee of Five (Cali- 
fornia Medical Economic Survey) be returned to the 
general fund for use by the Council in order to carry out 
the purport of the resolution adopted by the House of Dele- 
gates in relation to the report of the Committee of Five. 
Carried. 

7. Election of Vice-Chairman.— On nomination of 
Chairman of Public Relations Committee Dukes, seconded 
by Councilor Anderson, and on ballot duly cast, Junius B. 
H: aris was elected vice-chairman of the Council for the 
ensuing year. 

8. Executive Session.—At this point the Council went 
into executive session. At the close of the executive session 
the Council again proceeded with elections. 

9. Election of Secretary-Treasurer. — On nomination 
of Chairman of Public Relations Committee Dukes, duly 
seconded, and on ballot duly cast, F. C. Warnshuis was 
elected secretary-treasurer of the Association at the same 
salary on a month-to-month basis. 

10. Election of Editor.—On nomination of Councilor 
Kiger, duly seconded, and on ballot duly cast, George H. 
Kress was elected editor of the JouRNAL at the same salary 
on a month-to-month basis. 

11. Appointment of Counsel.—On motion duly made, 
seconded and carried, Hartley F. Peart was appointed 
General Counsel of the Association at the same retainer 
for the ensuing year. 

On motion duly made, seconded and carried, Hubert 
Morrow of Los Angeles was appointed associate counsel 
for the ensuing year, without retainer 


12. Committee of Five Report.—It was moved by Past 
President Pallette, seconded by Councilor Phillips, that 
the matter of publication and other matters in connection 
with the report of the Committee of Five (California Medi- 
cal Economic Survey) be delegated to the Executive Com- 
mittee with full power to act in any emergencies. Carried. 

13. Legislation.—It was moved by Councilor Schaupp, 
seconded by Chairman of Public Relations Committee 
Dukes, that the Lieutenant-Governor and members of the 
Legislature who have rendered valuable service to the 
health welfare of the State be commended. Carried. * 

14. Auditing Committee.—The Chairman of the Coun- 
cil announced that he had appointed as members of the 
Auditing Committee, Doctors Karl L. Schaupp (chairman), 
T. Henshaw Kelly, and O. D. Hamlin. The appointments 
were approved by the Council. 


15. Delegates to the American Medical Association. 
Dr. William H. Kiger resigned as alternate to Dr. Edward 
M. Pallette. On nomination of Chairman of Public Re- 
lations Committee Dukes, seconded by Kiger, Harry H. 
Wilson was elected alternate to the American Medical As- 
sociation meeting of the House of Delegates, to take the 
place of Dr. William H. Kiger. 

16. Appreciation—On motion of Past President Pal- 
lette, seconded by all the Councilors, the Secretary was 
instructed to address a communication to Mr. Carl Stanley, 
Mr. Head, Mr. Huckins, and Mr. Parker of the Hotel Del 
Monte, conveying to them the thanks and grateful appreci- 
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ation of the officers, Council, and members for all 
courtesies and cooperation that they had extended during 
the annual session for the pleasure and comfort of all 
attendance. Carried unanimously. 

17. Adjournment.—There being no further business the 
meeting adjourned. 


Morton R. Gipsons, Chairman 
F.C. Warnsuults, Secretary. 


DIGEST OF MINUTES OF ONE HUNDRED AND FIFTy. 
FIRST MEETING OF THE EXECUTIVE COMMITTEE 


Held in the offices of the Association, 
May 29, 1937. 

Members Present.—President-Elect William W. Rol 
lee; Speaker Lowell S. Goin; Chairman of the Coun 
Morton R. Gibbons ; Chairman of the Auditing Committee, 
Karl L. Schaupp; Chairman of the Public Relations Com 
mittee, Charles A. Dukes ; Editor George H. Kress; Secr: 
tary F. C. Warnshuis; General Counsel Hartley F. Peart 
and his associate, Mr. Howard Hassard. 

Members Absent. — President Howard Morrow a 
-* President Edward M. Pallette. 

. Election of Chairman.—Karl L. Schaupp of San 
Francisco was elected chairman for the ensuing year. 

Annual Experimentation. — The following Com- 
mittee on Policy and Education was appointed: Philip k. 

Gilman (chairman), Charles A. Dukes, and Loren R. 
Chandler. The following constitute an advisory committee : 
Deans of the four medical colleges, President of the State 
Board of Health, Director of the Hooper Foundation, and 
Dr. J. C. Geiger of San Francisco. 

Staffs of Hospitals.—The following committce was 
appointed to review the question of irregular practitioners, 
their relation to private hospitals, and consultations : Lowell 
S. Goin (chairman), W. W. Roblee, Benjamin W. Black, 


Dewey Powell, Glenn Myers, J. B. Harris, and George H 
Kress. 


4. Medical Economic Survey.—Letter from Paul 
Dodd was read, and letter and reply were ordered published. 


San Francis 


University of California at Los Angeles, 
May 26, 1937. 


Dr. Frederick C. Warnshuis, 

Secretary, California Medical Association, 
450 Sutter Street, 

San Francisco, California. 

Dear Doctor Warnshuis: 


In the absence of any Official notification, I take this 
opportunity to seek information concerning final action 
of the California Medical Association and/or the State 
Department of Public Health relative to plans for th: 
publication and release of the California Medico-Economic 
Survey. 

Will you kindly inform me at your earliest convenienc: 
as to the present status of this question, and also as to 
what official final stand the California Medical Associa- 
tion committed itself to at its recent conference in Del 
Monte? In the absence of any reply to this simple inquiry 
on or before June 5, 1937, it will be my understanding 
that no action has been taken and that those interested 
are free to complete plans for a private publication of the 
final report. Will you, therefore, kindly advise me accord- 
ingly if this is not the case? 

Sincerely yours, 
(Signed) Pavt 
cc—to Members of the Committee of Five, 
Members of the Advisory Committee. 


A. Dopp. 


7 7 7 


Four Fifty Sutter, San Francisco, 
May 27, 1937. 

Professor Paul A. Dodd, 

University of California at Los Angeles, 

405 Hillgard Avenue, 

Los Angeles, California. 

Dear Professor Dodd: 

Acknowledgment is made of your letter sent by regis- 
tered mail, May 26, 1937. 

Dr. Morton R. Gibbons, Chairman of the Council and 
Dr. Howard Morrow, President of this Association and of 
the State Board of Health, asked me to transmit the fol- 
lowing information to you: 

1. On Wednesday, May 5, 1937, the House of Delegates 
of the California Medical Association discharged the As- 
sociation’s “‘Committee of Five.”’ 
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2. The House of Delegates authorized the Council, 
through its Executive Committee, to take over all the 
responsibilities of the Committee of Five and to fulfill any 
outstanding obligations of the Association pertaining to 
the survey. 

8. The Council of this Association was also authorized 
and empowered to take all necessary steps and procedures 
to join with the State Board of Health, the sponsors of 
the survey, and bring it to publication and distribution in 
accordance with the rules and the directions of the Works 
Progress Administration. 

4. The State Board of Health is proceeding in accord- 
ance with the instructions of the Director of Projects of 
the Works Progress Administration. 

. On May 4 or 5, the Committee of Five, through its 
chairman, Dr. W. R. Molony, wired you the committee’s 
position. 

6. This Association, therefore, holds that your responsi- 
bilities in connection with this survey are terminated and 
that the responsibilities for the final disposition and publi- 
cation of this report now lies with the State Board of 
Health and the Director of Projects of the Works Prog- 
ress Administration. 

It should, therefore, be your definite understanding that 
you are without authority to seek to attain publication 
through “private plans’’ as this concluding function rests 
solely with the Board of Health and the Federal Govern- 
ment through its Projects Director. It is expected that 
you will conform to this federal rule and instruction. 


Sincerely yours, 
Morton R. GIBBONS, M. D., 
Chairman of the Council. 


Howarp Morrow, M.D., 
President of the Association. 
Warnshuis, M. D., 
Secretary. 


Attest: F. C. 


5. Resettlement Administration. — This matter was 
referred to Chairman Gibbons, President Morrow. and 
Secretary Warnshuis. 

6. Annual Meeting Expense. — Secretary Warnshuis 
reported a profit of $2,919.57 over all expenses. 

7. Delegate to the American Medical Association.— 
W. W. Roblee was elected as a delegate from California 
to serve in place of Fred B. Clarke and A. J. Scott, alter- 
nate, unable to serve. 

8. Teletype—Future use was referred to the Chairman 
of the Council and the Executive Committee. 

9. Fall Conference of County Secretaries, Council, 
and Standing Committees.—This was set, subject to sub- 
sequent final Council approval, for October 30 and 31, 1937, 
at Fresno, California. 

_ 10. San Francisco Golden Gate Committee. — The 
following committee was appointed: T. Henshaw Kelly 
(chairman), Edward M. Pallette, C. A. Dukes, F. C. 
Warnshuis, and Hartley F. Peart. The Committee was 
authorized to appoint subadvisory committees. 

11. Senate Bill 118.—The Chairman was instructed to 
review Senate Bill 118 and initiate indicated Association 
action. 

12. Resignation.—The resignation of Councilor Charles 
E. Schoff was referred to the fall Council meeting. 

_ 13. Council on Pharmacy and Chemistry.—Reaffirma- 
tion was recorded in regard to the Association’s adherence 
to the rules relating to therapeutic preparations advertised 
in CALIFORNIA AND WESTERN MEDICINE. 


14. History.—An appropriation of $100 was made to 
establish a Revolving Fund for the Committee on History 
and Obituaries to purchase and reproduce photographs for 
Association records. 

_ 15. Farm Bureau Magazine Article—This was re- 
erred to the fall Council meeting. 

16. Telephone Listing.—Secretary Warnshuis was in- 
structed to proceed in accordance with the resolution 
adopted in Del Monte. 

17. Routine.—Routine matters were considered and 
indicated action recorded. 


18. Adjournment.—Meeting adjourned at 12:45 p.m. 


Kart L. Scnaupp, Chairman. 
F. C. Warnsuuls, Secretary. 
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HEALTH INSURANCE LEGISLATION: 
IMPORTANT MESSAGE FROM THE 
C. M. A. COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION 


To Officers, Councilors, and County Society Secretaries. 

Dr. Junius B. Harris, Chairman of the Committee on 
Legislation and Public Policy, has requested that the fol- 
lowing be transmitted to officers, councilors, and county 
society secretaries for their information : 


BULLETIN 


There will be no legislation adopted on health insurance 
at the present session of the California Legislature. In 
order that our members may all fully understand the situ- 
ation, I will transmit the following information to members 
of our Association. 

For the past two years, certain groups now engaged in 
rendering medical and hospital service on a group basis, 
have been actively campaigning for legislation to legalize 
such service under the regulation of the Insurance Com- 
missioner. In their efforts they enlisted the active support 
of the California Farm Bureau Federation, the California 
Firemen’s Association, and many groups of city and county 
employees, teachers’ groups, etc. On January 14, 1937, they 
caused to be introduced Senate Bill 121 by Senator Wil- 
liams, and on January 20 an identical measure, Assembly 

3111 1283, by Assemblyman Welsh. 

During this same period the California Medical As- 
sociation, through special committees, studied the subject 
of voluntary health insurance and were convinced that a 
determined and possibly successful effort would be made to 
pass some legislation along that line at the present session 
of the Legislature, caused to be introduced on January 21, 
1937, Senate Bill 605 by Senator McGovern and an identi- 
cal measure, Assembly Bill 1491, by Assemblymen Boyle, 
Cronin, and McMurray. 

Proponents of this legislation elected to press their case 
in the Assembly through Assembly Bill 1283 (Welsh) and 
we met them squarely with our Assembly Bill 1491 (Boyle, 
Cronin, and McMurray). This was one of the most hotly 
contested issues of the Legislature. For four weeks the 
battle raged in the Committee on Insurance with the Farm 
Bureau groups in the front ranks insisting upon passage 
of, Assembly Bill 1283 (Welsh). We were equally aggres- 
sive in opposing this measure and pushing our own As- 
sembly Bill 1491 as a bill giving better protection to the 
public. During the many arguments we were repeatedly 
charged with insincerity; the California Medical Associ- 
ation was attacked as simply trying to befog the issue and 
kill all health insurance bills. We stood by our guns; 
amended our bill to meet expressed wishes of the Com- 
mittee on Insurance and stood determined to fight for what 
we decmed proper protection of the public in any health 
insurance bill that might be passed. This Committee sent 
both bills 1283 and 1491 to the floor of the Assembly with 
“do pass” recommendations on April 23. 

Assembly Bill 1283 came before the Assembly for vote 
on May 10. Through splendid codperation in informing 
assemblymen as to the bad features of this bill, it was de- 
feated 24 to 46. The assemblymen were promised that a 
better bill would be forthcoming in Assembly Bill 1491. 
However, Mr. Welsh immediately gave notice of recon- 
sideration of the vote by which Assembly Bill 1283 had 
been defeated, thus keeping it alive for his emergencies. 

The Ways and Means Committee of the Assembly in- 
sisted that if Assembly Bill 1491 were to pass, it must 
contain an appropriation of funds to carry out its proposals. 
The appropriation feature would have required fifty-four 
votes for passage as compared with forty-one votes on an 
ordinary bill. 

All county societies and many individual physicians 
responded nobly to our calls for help in our efforts to pass 
this bill, but late Friday afternoon we were convinced that 
we could not pass the measure in the form approved by 
your Committee on Legislation and Public Policy. We 
were advised that eleven amendments would be submitted 
to weaken and destroy some of its basic principles. If these 
were adopted, our bill would not be acceptable to its spon- 
sors. If we failed to pass our bill, the sponsors of Assembly 
Bill 1283 would again press its passage with probable 
chances of success, basing their arguments on the plea that 
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there is a public demand for some regulatory legislation to 
control alleged irresponsible outfits offering health service. 
Many of our most ardent supporters were under terrific 
pressure from farm and local groups, based, we believe, on 
a lack of understanding of the merits of our proposal as 
outlined in Assembly Bill 1491 as submitted through 
Assemblymen Boyle, Cronin, and McMurray. 

Within a few moments of the time for consideration of 
our bill, the author of Assembly Bill 1283 proposed that 
he would drop his bill with its motion for reconsideration 
and suggest no hasty legislation be enacted at this session, 
but that the subject be further considered in 1939. He 
asked authors of our bill to join him in dropping the issue 
and suggesting the appointment of a committee to draft a 
bill for the 1939 Legislature. Not to study or investigate 
the issue, but merely to draft a bill. He further stated that 
he was willing to prepare and insert, and did prepare and 
insert, in the journal of the Assembly a signed statement 
to the effect that his previous charges of insincerity on the 
part of the California Medical Association were erroneous 
and that he is now of the opinion we “were actuated by the 
highest motives, and an honest and sincere desire to furnish 


to the people of the State an adequate low-priced health and 
medical service.” 


After consultation with authors of our bill, our legal 
counsel and competent legislative observers, your Com- 
mittee agreed to this course and both bills were dropped 
at a late hour Saturday night, May 22. 


We wish to express our appreciation to Senator Mc- 
Govern; Assemblymen Boyle, Cronin, and McMurray, 
authors of our bill; Assemblymen Johnson, Garibaldi, and 
Sawallisch, who assisted in the floor fight against As- 
sembly Bill 1283; and to Assemblyman Peek, who acted 
very fairly as chairman of a subcommittee which considered 
both bills. A measure that we felt was inadequate in its 
protection of the public was defeated; we made a sincere 
effort to enact what we felt would be a forward step in 
health insurance legislation, but could not muster the 
necessary fifty-four votes. 

Many of the assemblymen from districts to which this 
bulletin is being sent were firm in their support of your 
bill. Will you please express to them personally our ap- 
preciation of their assistance, and fully advise all of your 
members of this splendid codperation. 


CoMMITTEE ON Pustic Poricy AND LEGISLATION 
J. B. Harris, M. D., Chairman 
T. Henshaw Kelly, M. D. 
E. T. Remmen, M. D. 
Tue Pusric HEALTH LEAGUE OF CALIFORNIA 
By Ben H. Read, Executive Secretary 


COMMENT 
SIXTY-SIXTH ANNUAL SESSION 


At noon on May 6, with the final adjournment of the 
Sections on Medicine, Surgery, and Eye, Ear, Nose and 
Throat, the Association’s 1937 session passed into the his- 
torical archives of the Association. 


Held in Del Monte—that holds so many memories of 
former annual sessions—with an attendance registration of 
1,420, with a scientific program that was characteristic of 
scientific progress, with guest speakers who justified their 
selection by reason of their national prominence, with social 
opportunities that were inducive to cementing bonds of 
fraternal fellowship—this sixty-sixth session was an out- 
standing one in the Association’s history. 


It was gratifying to hear the many, many expressions of 
commendation and approval from those in attendance. 
There was a unanimous attitude that all were well repaid 

_for the time spent in Del Monte. 


The two sessions of the House of Delegates were charac- 
terized by the diligence and earnestness of the delegates in 
the transaction of the business of the Association. The 
principal enactments were: 


1. Discharge of the Committee of Five and delegating 
to the Executive Committee of the Council the work of 
closing the activities of that committee. 


2. Making the retiring president a member of the Council 
for one year. 
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3. Providing for a scientific exhibit at each annu 
session. 


4. Establishing a definite program for postgraduat 
courses. 

5. Providing for an annual joint conference of count 
secretaries and standing committees in October of eac! 
year. 

6. Creating an additional reference committee for tl 
House of Delegates. 

7. Fixing Association dues for 1938 at $10—a reductio 
of $5. 

8. Passing a resolution endorsing the policy of th 
American Medical Association trustees relating to a medi- 
cal man as chief head of all federal health activities. 

9. Endorsing a qualifying certificate initiative. 

10. Authorized establishment of a film library for public 
health education. 

The following officers were elected: President-Elect, 
W. W. Roblee, Riverside; Speaker, Lowell S. Goin, Los 
Angeles; Vice-Speaker, John H. Graves, San Francisco; 
Councilors-at-Large, Junius B. Harris of Sacramento and 
William H. Kiger of Los Angeles; Councilor, Third Dis- 
trict, Louis A. Packard, Bakersfield; Councilor, Sixth 
District, Karl L. Schaupp, San Francisco; Councilor, 
Ninth District, Henry S. Rogers, Petaluma. Delegates to 
the American Medical Association: Elbridge J. Best of 
San Francisco, Lyell C. Kinney of San Diego, and J. P 
Nuttall of Los Angeles. Alternates to the American Medi- 
cal Association: Robert S. Stone of San Francisco, Bon O. 
Adams of Riverside, and F. M. Pottenger, Sr., of Los 
Angeles. 

Pasadena was selected as the place for the 1938 annual 
session. 

Committee appointments for standing committees will be 
found in the forepart of each issue of this journal. 

The course is set for another year of Association activity, 
a year that will evidence sustained activity to enhance the 
interests of all members and to fulfill our organization’s 
purposes and objectives. 


DEL MONTE SCIENTIFIC PROGRAM 


The Scientific Committee and the Section Officers are 
to be congratulated for a most interesting, instructive 
scientific program. This was attested by the sustained 
interest and large attendance at all section and general 
meetings. It is impossible to summarize the papers and 
presentations. A goodly proportion will be published during 
the year. 

At the general meetings our invited guests justified their 
selection by the scientific and practical presentation of their 
subjects. Our appreciation and thanks are extended to 
Doctors Cyrus Sturgis and Norman Miller of the Uni- 
versity of Michigan; Henry Alsop Riley of Columbia 
University and Jesse G. M. Bullowa of the New York Uni- 
versity College of Medicine. 

The following Section officers were elected: 


Anesthesiology Section—Chairman, W. L. Garth of San 
Diego; Secretary, John G. Dunlop of Los Angeles. 

Dermatology Section—Chairman, Stanley O. Chambers 
of Los Angeles; Vice-Chairman, Arne Ingels of San Fran- 
cisco; Secretary, Nelson Paul Anderson of Los Angeles. 

Eye, Ear, Nose and Throat Section—Chairman, Frank 
Baxter of Oakland; Vice-Chairman, Dewey R. Powell of 
Stockton; Secretary, Clifford B. Walker of Los Angeles. 

General Medicine Section—Chairman, Edwin L. Bruck 
of San Francisco; Secretary, Howard F. West of Los 
Angeles. 

General Surgery Section—Chairman, Harlan Shoemaker 
of Los Angeles ; Secretary, Nelson J. Howard of San Fran- 
cisco; Assistant Secretary, Ray B. McCarty of Riverside. 

Industrial Medicine and Surgery Section—Chairman, 
Frederick C. Bost of San Francisco; Vice-Chairman, H. G. 
McNeil of Los Angeles; Secretary. George H. Sanderson 
of Stockton. 

Neuropsychiatry Section—Chairman, Fred O. Butler of 
Eldridge; Secretary, John B. Doyle of Los Angeles. 
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Obstetrics and Gynecology Section—Chairman, R. Glenn 
Craig of San Francisco; Vice-Chairman, George W. Coon 
of Riverside; Secretary, John N. Ewer of Oakland. 

Pathology and Bacteriology Section—Chairman, Ger- 
trude Moore of Oakland; Secretary, George D. Maner of 
Los Angeles; Assistant Secretary, Paul H. Guttman of 
Sacramento. 

Pediatrics Section—Chairman, E. Earl Moody of Los 
Angeles ; Secretary, Hartzel H. Ray of San Mateo; As- 
sistant Secretary, W. W. Belford of San Diego. 

Radiology Section—Chairman, John D. Lawson, Sacra- 
mento; Secretary, Karl M. Bonoff of Los Angeles. 

Urology Section—-Chairman, Lloyd Kindall of Oakland; 
Secretary, Carl F. Rusche of Hollywood. 

A new feature was developed in the establishing of a 
scientific exhibit department, which featured forty-two 
scientific exhibits. The Committee on Awards reached the 
following appraisals: 

First award: “A New Amputation Through the Femur 
at the Knee“—C. Latimer Callender of San Francisco. 

Second award: “Reconstructive Surgery”—Arthur E. 
Smith and James B. Johnson of Los Angeles. 

Third award: “Skin Malignancies’—William H. Sar- 
gent of Oakland. 

Honorable mention: “Peritoneoscopy”—John C. Rud- 
dock of Los Angeles. 


“Hydronephrosis: Renal Circulation” 
of San Francisco. 


“Some Phases of Dentistry Which Are Also of Interest 
to the Physician”—California State Dental Association. 


“New and Simplified Physical Method for Blood De- 
tection”—Frederick Proescher of San Jose, Jesse Carr and 
A. M. Moody, San Francisco. 


It is intended in future years to expand these exhibits 
and to present visualized demonstration of scientific sub- 


jects. Members are now requested to begin the preparation 
of scientific exhibits for next year’s Pasadena session. 


Frank Hinman 





ENEMIES 


“You have no enemies, you say ? 
Alas! my friend the boast is poor— 
He who has mingled in the fray 
Of duty that the brave endure 
Must have made foes! If you have none, 
Small is the work that you have done; 
You’ve hit no traitor on the hip, 
You’ve dashed no cup from perjured lip, 
You've never turned the wrong to right— 
You’ve been a coward in the fight. 

“Alas! Poor Yorick.” 


There is no desire to encourage individuals to go on a 
drive to make enemies—there is sufficient enmity rampant 
among men today. The thought in mind is to cause men 
to pause and ponder, ere shunning another when someone 
declares that individual to be an enemy. Pause and in- 
quire whether the appellation resulted because a traitor 
has been exposed, perjury refuted, or attempted wrong 
was righted. If these or similar causes be the reason, the 
individual who was branded as an enemy by one whose 
quest was foiled is not an enemy—he is a person of 
honor—we wish there were more in business, government, 
professions, and society. 


In the years that have gone, encounters have been had 
with men listed as enemies of this or that person, persons 
or organizations. Letters have been seen branding an indi- 
vidual as an enemy, or worse, because the man had ex- 
posed and defeated the ulterior quests of the writers of 
these letters. Men have been discredited because they had 
the fortitude to stand for that which was right, a principle 
that was just, and a cause that was fair. In their stand 
they did tread on the toes of one or more less honorable 
persons or possibly selfish individuals, and such parties 
now go about embracing every opportunity and occasion 
to publicize that “So-and-so is an enemy—beware of him.” 
The warning should be: Beware of him who calls another 
an enemy until you ascertain the justice for such a charge. 








CALIFORNIA MEDICAL ASSOCIATION 431 





Our members, individua!ly and collectively, undergo ad- 
verse criticism and discrediting because of the unprofes- 
sional conduct and avariciousness of a small minority 
group. The regrettable part is that the profession is 
judged and condemned by the acts of these minorities and 
unprincipled individuals. What is still more serious is that 
legislators become aware of these unprofessional acts and 
cite them as being representative of the profession as a 
whole. It is one of the reasons why desirable legislation 
is frequently defeated. The acts of one medical man at 
times brings about widespread adverse criticism in a 
community of the profession as a whole. A drop of kero- 
sene can spoil a whole crock of butter. An act of a single 
doctor can react adversely upon the entire profession in a 
community. Only recently one legislator was extremely 
bitter, and would have nothing to do with a legislative 
matter because of the act of a single individual. He stated, 
“he would have nothing to do with the profession or their 
legislative quests because of that doctor’s professional 
conduct.” Because this doctor was called to account he 
subsequently embraced every opportunity to condemn and 
vilify and brand as an enemy the American Medical As- 
sociation official who sought to prevent recurrence of 
similar practices. 

Professional conduct standards are set forth in our 
principles of ethics. In these changing times and con- 
ditions it behooves every doctor to conform to these 
principles. 





ANNUAL MEETING—BYSTANDER COMMENTS 


Fine weather, bright sunshine, beautiful foliage and 
flowers, golf courses in excellent shape, fine hotels and 
cuisine—that was, and always is Del Monte. 


In the North and South Golf Tournament on Sunday, 
the North players were the winners. 


Excellent attendance. at all section meetings. The three 
general meetings held capacity audiences in earnest at- 
tention. 


Forty-seven scientific exhibits and forty-two technical 
exhibits made a splendid showing, and engaged members’ 
attention. 


Delegates were alert and attentive to their responsibili- 
ties. Discussions were frank and constructive. Resolutions, 
timely and important. The last session adjourned at 1:10 
a.m. with work well done. Reference committees merit 
generous thanks for their capable discharge of arduous 
duties. 


Fun, fellowship, good cheer and relaxation characterized 
the President’s banquet and ball. There were many sleepy 
eyes at breakfast on Wednesday morning because of the 
“wee small hours” of retirement. 


Woman’s Auxiliary had a fine registration and excellent 
program. Congratulations to this growing, valuable, effi- 
cient organization. 


“Fine meeting,” “excellent arrangements,” “details well 
executed,” “schedules were observed promptly”—these and 
similar were the many spoken and written expressions. 


A few Barber-Shop Quartets held forth on Tuesday night 
with a marked improvement of voices in minors and sharps. 


The opening ceremonies of the House of Delegates, with 
presentation of gavels to past speakers and certificates to 
past presidents, was ably conducted in a dignified way by 
Speaker Roblee. “What do we delegates get?” was asked 
by a delegate. “Work,” was the answer. 

Carl Stanley, Nat Head, Mr. Huckins and Mr. Parker 
of the Hotel Del Monte managerial staff were untiring in 
their efforts for the comfort and pleasure of the members. 
There is a rumor that a convention auditorium is to be built 
in connection with the hotel. 


Where is Tom Kelly? was the frequent inquiry. Tom 
was as sorry as the inquiring members, but professional 
duties compelled him to remain at home and miss his first 
meeting in many years. 


A fine sight to see the House of Delegates arise en masse 
to support the nomination of “June” Harris to succeed him- 
himself as councilor. “June” surely deserved this tribute. 

Hurry along, 1938! Every one is eager for that annual 
session in Pasadena. 
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C.M.A. DEPARTMENT OF 
PUBLIC RELATIONS? 


Chairman 


The Committee on Public Relations at its Del Monte 
meeting reélected Charles A. Dukes as its chairman. By 
constitutional provision Doctor Dukes becomes a member 
of the Council by virtue of his office. 


Proposed Activities 


The Committee is developing plans for the coming year 
and proposes to initiate them early in the fall months. 

One activity will be to establish a program of public 
meetings and lectures, and create a speakers’ bureau for 
these meetings. 

Another feature will be the creation of a moving film 
library for use in local health meetings. 

Contacts will be continued with civic organizations and 
governmental agencies. Whenever possible, invitations will 
be accepted to address lay organizations on topics and prob- 
lems of mutual interest and concern. 

A Bureau of Public Information will be continued in 
order to enable lay persons to obtain authoritative answers 
to their inquiries. During the past year some three hundred 
such inquiries were answered by mail or telephone and in 
certain instances by telegraph. 

Press releases of health and medical articles will be con- 
tinued at intervals, and a press bureau contact will be 
maintained with the three national news agencies, as has 
been done during the past year. 

Other plans and activities will be announced from month 
to month in this department. Suggestions are invited from 
all members as to how this department can extend its 
services. 


Medical-Legal Services 


The Committee on Unethical and Illegal Practices of 
the American Bar Association conducted a hearing in 
Washington on May 2 to determine whether state medical 
organizations that provided legal defense for members in 
malpractice suits were practicing corporate law. Corporate 
law practice has been declared illegal. The inquiry was 
particularly directed against the Ohio State Medical As- 
sociation. 

On May 8 the following telegram was received: 

Am informed that committees on the unauthorized prac- 
tice of law on professional ethics and grievances of Ameri- 
can Bar Association have expressed unanimous opinion 
that the operation of medical defense plans of one state 
medical association constitutes unauthorized practice of 
law. Stop. Presumably this opinion will apply to other 
state associations. Olin West, Secretary. 


The California Medical Association provides no legal 
defense for its members. Consequently, it is not affected by 
this decision. Many sister states render such service to 
members. They are, therefore, confronted with the neces- 
sity of discontinuing this service. 


To Be a Funeral Director 


California laws require that funeral directors and em- 
balmers must be licensed. To be eligible for license the 
applicant must meet the following qualifications : 

(a) Shall be over twenty-one years of age. 

(b) Shall hold a junior college diploma or shall have 
completed two years of college. 

(c) He shall have had a full course of instruction in an 
embalming school of Class A type. 


7The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. Charles A. Dukes of Oakland is the 
chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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(d) He shall pass an examination in (1) theory and 
practice of embalming; (2) anatomy, including histology, 
embryology, and dissection; (3) pathology, bacteriology ; 
(4) hygiene, including sanitation and public health; 
(5) chemistry, including toxicology; (6) restorative art, 
including plastic surgery and demisurgery. 

(e) He shall have completed a two-year term of ap- 
prenticeship and shall have assisted at the embalming of at 
least fifty human bodies. 


Splendid, excellent! The query is pertinent—why not 
higher education and training for those licensed cultists 
who seek to care for the physical needs of the living? 
Surely, there can be no question as to the necessity of en- 
acting a qualifying certificate law for all who desire to treat 
the living human being. 


Group Hospitalization 


For informative purpose the following extract from the 
American Medical Association Bureau of Economics an- 
nual report is presented : 


The Bureau of Medical Economics has consistently main- 
tained that the decision as to whether or not a group hospi- 
talization plan is essential must rest primarily with the 
medical profession and the hospital officials of the local 
community. Furthermore, if it is decided that a group of 
hospitalization plan is necessary to complete or to augment 
the existing hospital facilities of the community, certain 
principles of organization and administration should be ob- 
served. The following principles are suggested in the inter- 
est of fairness, efficiency and greater security, and in the 
event that hospital insurance is deemed necessary: 


1. The plan of organization should conform to state stat- 
utes and case law. The majority of the governing body of 
the hospital insurance plan should be chosen from among 
members of official hospital groups and members of medical 
societies. Great care should be taken to assure the non- 
profit character of these new ventures. 


2. The plan should include all reputable hospitals. The 
qualifications of the participating hospitals should be 
closely supervised. Member hospitals should be limited to 
those on the hospital register of the American Medical As- 
sociation or to those approved by the state departments 
of public health or other state agencies, in those states 
in which there is approval, registration or licensing of 
hospitals. 

3. The medical profession should have a voice in the 
organization and administration of the plan. Since hospi- 
tals were founded to serve as facilitating means to the 
practice of medicine, the medical profession must concern 
itself intimately with plans likely to affect the relations of 
hospitals to physicians. 


4. The subscriber’s contract should exclude all medical 
services—contract provisions should be limited exclusively 
to hospital facilities. If hospital service is limited to in- 
clude only hospital room accommodations, such as bed, 
board, operating room, medicines, surgical dressings and 
general nursing care, the distinction between hospital serv- 
ice and medical service will be clear. 


5. The plan should be operated on an insurance account- 
ing basis with due consideration for earned and unearned 
premiums, administrative costs and reserves for contingen- 
cies and unanticipated losses. Supervision by state in- 
surance departments has been advantageous for both the 
buyer and the seller of insurance contracts. Laws permit- 
ting the formation of hospital service corporations should 
not remove the benefits of such supervision nor violate the 
principles enumerated. 

6. There should be an upper income limit for subscribers. 
If group hospitalization plans are designed to aid persons 
with limited means to secure hospital services, they should 
render such service at less than regular rates. If no con- 
sideration in rates is made for persons with limited means, 
group hospitalization plans lose their altruistic purpose and 
there may be little justification for an income limit. 


7. There should be no commercial or high-pressure sales- 
manship or exorbitant or misleading advertising to secure 
subscribers. Such tactics are contrary to medical and 
hospital ethics and are against sound public policy. 


8. There should be no diversion of funds to individuals 
or corporations seeking to secure subscribers for a profit. 
The moment hospitals lose their traditional character as 
institutions of charity and humanitarianism the entire 
voluntary hospital system will break down. 


9. Group hospitalization plans should not be utilized pri- 
marily or chiefly as means to increase bed occupancy or to 
liquidate hospital indebtedness. Such plans, if they are 
necessary, should place emphasis on public welfare and not 
on hospital finances. 
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10. Group hospitalization plans should not be considered 
a panacea for the economic ills of hospitals. They can serve 
only a small portion of those persons needing hospital serv- 
ices. Hospitals must continue to develop efficient methods 
of administration and service independent of any insurance 
method of selling their accommodations. 


Notwithstanding the efforts of medical societies and this 
bureau, as well as the reports of the Judicial Council and 
the action of the House of Delegates on group hospitaliza- 
tion at the Kansas City session to develop principles for the 
guidance of the group hospitalization movement, few, if 
any, of the plans exclude all medical services from their 
group hospitalization contracts. The extent to which medi- 
cal services are included in the hospital service contracts 
is shown in the report of the Bureau. 


For many years there have been serious discussions 
among physicians and hospital administrators concerning 
the most equitable arrangements for anesthesia, clinical 
pathology, radiology, and other special medical services 
in hospitals. These are fields in which hospitals and the 
medical profession must seek and apply adjustments. Just 
now, when a more satisfactory relationship in some of these 
fields seems to be in view, group hospitalization tends to 
accentuate and perpetuate the very conditions which the 
medical profession and some hospital authorities have 
sought to improve. Hospital insurance plans tend to force 
the continuation of undesirable practices and relations 
between physicians and hospitals. 


These prepayment plans for hospital care show a distinct 
tendency to place hospitals themselves in the field of medi- 
cal practice. If group hospitalization organizations become 
sufficiently strong in membership support, and if they pur- 
sue the announced policy of liberalizing benefits, the future 
course of such plans seems clear. Either they will offer a 
longer period of hospital stay, or they will include more 
medical services. It is only occasionally that patients need 
more than the twenty-one days of hospitalization now 
offered. At the time of hospitalization every patient needs 
one or more medical services. Who can deny that the di- 
rectors of these schemes may propose to include additional 
medical services to make their contracts more salable? 
There is only a remote possibility that a future develop- 
ment in these plans will be a decrease in subscription rates. 


If group hospitalization schemes were to confine their 
benefits strictly to hospital facilities, the movement would 
avoid most of the undesirable disturbances in the field of 
medical practice without impairing the value of the plan 
as a method of assisting persons with limited incomes to 
receive hospital services. In this connection there is need 
for a thorough understanding on the part of the organizers 
and administrators of group hospitalization plans as to 
what constitutes medical services. 


Because of the several reasons outlined, group hospitali- 
zation, instead of preventing the advent of some form of 
sickness insurance, is more likely to be the first step toward 
the opening of hospitals for all persons in the community 
and then a system of state-managed medicine. The group 
hospitalization movement is clearly one of the major issues 
demanding action by the medical profession if the future 
of medical practice is to be maintained on a basis which 
guarantees that the welfare of the sick individual is the 
first consideration. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


MARIN COUNTY 


The regular meeting of the Marin County Medical So- 
ciety was held Thursday evening, April 22, at the Marin 
Golf and Country Club. 

_ Dr. J. B. McNaught of Stanford University gave an 
interesting talk on Trichinosis. 
Cart W. Crark, Secretary. 


PLACER COUNTY 


The Placer County Medical Society met on April 17 at 
the Freeman Hotel, with President C. Ettrick Lewis pre- 
siding. The meeting was called to order at 8:15 p. m. In 
addition to President Lewis, there were present the follow- 
ing members and visitors: 

Members—Doctors Schofield, Hirsch, Eveleth, Peers, 
Miller, March, Atkinson, Empey, Rood, Hummelt, Lunde- 
gaard, Dunievitz, Briner, L. B. Barnes, Padgett, Kindopp, 
and Mackay. 

Visitors—Dr. F. Lynn Smith of Colfax, Dr. C. E. Schoff 
of Sacramento, Councilor for the Eighth District of the 
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California Medical Association; and Mr. Ben H. Read, 
Executive Secretary, Public Health League of California. 

The minutes of the meeting of January 9 were read and 
approved. 

Dr. F. Lynn Smith’s application for transfer of member- 
ship from the Tulare County Medical Society to the Placer 
County Medical Society was acted upon favorably. 

Dr. Emmeline Banks of Auburn was elected to member- 
ship in the Placer County Medical Society. 

Correspondence received by the secretary since the last 
meeting was read and ordered filed. 

The president, Doctor Lewis, reported an autopsy on a 
man accidentally killed which showed an advanced stage of 
silicosis although, during his lifetime, the patient had ex- 
hibited no symptoms of silicosis and suffered no disability. 
Doctor Dunievitz, in discussing the case, made the follow- 
ing suggestions : 

1. That any member having an interesting case for 
autopsy invite his medical confréres to be present. 

2. The advantage of using autopsy material at the 
county hospital. 

3. The appointment of a committee to bring in recom- 
mendations regarding the above suggestions. 

Dr. Richard O. Schofield of Sacramento, a member of 
cur society and a former president of the Nevada State 
Medical Association, gave a most interesting and instruc- 
tive address upon The Management of the More Common 
Types of Fractures. Doctor Schofield discussed the subject 
from the standpoint of what the man in general practice 
might meet with in his routine daily work, not as the spe- 
cialized treatment, but as the recognition, the pathology, 
and some of the adjuncts of treatment that help to produce 
better end-results and also which give the patient comfort 
and relief of pain during the course of treatment. It was 
suggested that the use of the aeroplane splint for the so- 
called shoulder sprains always made for a lessened amount 
of discomfort, which very often is caused by the simple 
weight of the arm hanging by the side; the ease with which 
novocain injected directly into the site of the fracture was 
stressed as being of very decided help to the man who is 
practicing alone and cannot call upon professional help 
without a great deal of inconvenience. Firm strapping, 
which included the whole hand and one-half of the fore- 
arm, will give relief in wrist sprains, where the ordinary 
application of one or two strips of one-inch adhesive is of 
very little value at any time; the use of metal splints for 
injuries which occur to the hands or the fingers and often- 
times returns a man to his usual work days, and sometimes 
weeks, before the wound or the bone has entirely healed. 
Actual fractures of the olecranon and patella are probably 
always best treated by open reduction; it may be accom- 
plished by the apposition of the fragments with sutures 
through drilled portions of the bone, or may be accom- 
plished by circumferential capsular sutures. Injuries in- 
volving the knee can be made more comfortable in the 
ambulatory stage by the use of the built-up heel or sole on 
the inner or outer surface, as the case may be, for the par- 
ticular injury involved. The use of the metatarsal bar on 
the shoe was considered in regard to fractures of the large 
toe and also of the metatarsals. The mechanism of the pro- 
duction of fractures and the treatment of specific fractures 
of the limbs were discussed in some detail, the same being 
made clear by their demonstration on the actual skeletal 
manikin. Discussion was by Doctors Rood, Empey, Atkin- 
son, Kindopp, Mackay, Briner, Lewis, Peers, and Schofield. 

Dr. C. E. Schoff, Councilor for the Eighth District, gave 
a short report of legislative matters and the work of the 
Council. He also called attention to the desirability of at- 
tending the California Medical Association meeting at 
Del Monte. 


President Lewis called upon Mr. Ben H. Read, Executive 
Secretary of the Public Health League of California. This 
being Mr. Read’s first visit to the Placer County Medical 
Society, he gave our members a description of the make-up 
of the Legislature, of its powers and of its modus operandi. 
He then discussed very fully the more important of the bills 
before the present Legislature dealing with the profession 
of medicine and the public health. Considerable discussion 
followed the address. 

Meeting adjourned for refreshments. 


Rosert A. Peers, Secretary. 
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SACRAMENTO COUNTY 


The regular meeting of the Sacramento Society for 
Medical Improvement was called to order by the president, 
Dr. Raymond Wallerius, on April 20 at the Auditorium on 
Twenty-ninth and L streets. There were fifty-six members 
and guests present. 

The speaker of the evening, Dr. A. H. Rowe of Oakland, 
gave an excellent talk on the Problems in Clinical Allergy. 
Of two thousand students examined at the University of 
California, 35 per cent gave a family history of allergy, 
and 33 per cent a personal history of allergy. Doctor Rowe 
stated that 10 per cent of all people have allergic mani- 
festations that need trained medical care. The theories of 
allergy, as well as the diagnosis, specific causes, and treat- 
ment, were discussed in detail. The talk was illustrated 
with lantern slides. The subject was then discussed by 
Doctors Bramhall, Soutar, Vance, and Turner. 


The applications for membership of Doctors Milton Sar- 
kisian, William Harding, and Wilfred Lowe were read 
for the first time. The application of Dr. E. R. Cole for 
transfer into the Society was read for the second time, and 
he was unanimously elected to membership. The appli- 
cation of Dr. Adrian Crossen for transfer into the Society 
from Placer County was read for the first time. 


Dr. Paul Guttman was elected an alternate delegate to 
the convention at Del Monte. 


Dr. F. MacDonald made a resolution that the Society go 
on record as approving a resolution for the elimination of 
taxes for nonprofit hospitalization insurance. Resolution 
passed. 


Doctor Soutar made a motion that the Society go on 
record as disapproving Assembly Bill 1880 (Clark), which 
would enable osteopaths to obtain public health certificates. 
Resolution passed. 

G. E. Mitrar, Secretary. 
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SAN DIEGO COUNTY 


San Diego was well represented during the convention 
at Del Monte. We wish to congratulate our member, Dr. 
George Huff, on the presentation of his paper. 


Dr. L. C. Kinney was reélected to the position of delegate 
to the American Medical Association. 


Locally, many lectures of interest have held our attention. 
Dr. C. H. Best of Toronto discussed the following before 
the Academy of Medicine: (1) Prolongation of Insulin 
Action. (2) Thrombosis From the Experimental View- 
point. 

Dr. Elmer Belt of Los Angeles read a paper regarding 
Hyperpyrexia in the Treatment of Nisserian Infections. 
This at the dinner meeting of the San Diego County Medi- 
cal Society. 

The San Diego Galen Club will consider the compli- 
cations of female pelvic disease at its next dinner meeting. 


F. E. Toomey, Chairman, Publicity Committee. 
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SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County Medi- 
cal Society was held Monday evening, April 12, at the 
Bissell Auditorium of the Cottage Hospital. 

Dr. William H. Goeckerman of Los Angeles, member of 
the State Syphilis Committee, spoke concerning the New 
Syphilis Movement and the General Practitioner. 


The meeting was well attended by members of the pro- 
fession and others interested in the subject. The speaker 
explained what the United States Public Health Service 
wished to accomplish in the eradication of this disease, and 
how the profession and interested organizations could aid. 

The paper was discussed by Doctors Wilson, Ussher, 
Roome, Stevens, and Burtness. 


At the conclusion of the discussion the Society went into 
executive session. 

The names of Dr. Peter Cohen and Dr. Yukio Miyauchi, 
both of Santa Maria, and Dr. Richard Hipp of Santa Bar- 
bara were proposed and, after balloting, were declared 
elected into membership of the Society. 
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Doctor Ullmann gave a report of the activities of the 
State Council. 

A motion was made, seconded and carried, that the May 
meeting of the Society be held in Santa Maria, under the 
auspices of the Santa Maria branch. 


WitiiaM H. Eaton, Secretary. 
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SAN BERNARDINO COUNTY 


The regular meeting of the San Bernardino County 
Medical Society, held at the San Bernardino County 
Charity Hospital on Tuesday, May 11, was called to order 
by the president, Doctor Mock, at 8:15 p. m., with fifty 
members and guests present. 

It was moved and seconded that the Medical Advisory 
Committee to the S. R. A. be dismissed, since the necessity 
for this committee no longer exists, and that the Society 
extend a vote of gratitude to this committee for their time 
and splendid work in forming the first S. R. A. medical 
program in the State and making it a success. Passed. 

Dr. C. N. Abbott of Ontario announced the opening of 
their new clinic building, and extended an invitation to all 
members to attend the “open house” and inspect the build- 
ing and equipment. 


The following applications for membership were ap- 
proved: Dr. Christopher W. Hartsough, Jr., of Patton 
and Dr. Christopher A. Mason of Loma Linda. 

A telegram from Doctor Warnshuis, regarding bills 
before the Legislature, was read. Members were urged to 
send telegrams to senators and assemblymen urging them 
to defeat these measures. 

A letter from Doctor Dickie, State Health Officer, re- 
garding the appointment of a successor to Doctor Godfrey, 
was read. 

Dr. Harold Gentry, delegate to the California Medical 
Association, reported on the meeting of the House of Dele- 
gates held at Del Monte, May 2 to 6. California Medical 
Association dues for next year will be $10. 

The program of the evening was given by members of 
the Cancer Clinic, as follows: 

Radiology in Cancer, with Particular Reference to Can- 
cer of the Breast and of the Skin—Dr. Frank Folkins of 
Redlands. 

The Incidence of Cancer—Dr. Harold Gentry of Red- 
lands. 

_Work of the Cancer Committee at the San Bernardino 
County Charity Hospital for the Year 1936—Dr. Carlos 
G. Hilliard, Chairman of Cancer Committee. 

Pathology of Structure and Pathways of Dissemination 
in Cancer of the Breast and of Skin—Dr. Oran I, Cutler of 
Loma Linda. 

_The subject was then discussed by Doctors Thuresson 
of Riverside, C. N. Abbott, A. D. Butterfield, with Doctor 
Hilliard closing by extending a cordial invitation to all 
members of the Society to attend the Cancer Clinic, and to 
bring such patients as they would like to present for 
consultation. 

The meeting adjourned at 10 :30 o'clock, following which 
refreshments were served. 

ARTHUR E, VarvEN, Secretary. 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County Medical 
Society was held on May 6. 

The meeting was called to order by Doctor Boehmer. 
Che minutes of the previous meeting and of the Board of 
Directors were read and accepted. 


The papers of the evening were presented by Dr. Philip 
J. Lipsett of Oakland, who spoke on Amputations—Indi- 
cations for—Circulatory and Skin Tests—Prosthesis, and 
Dr. Frank McCullough, also of Oakland, who talked on the 
Injection Treatment of Herniae. 


There was an interesting exhibit of artificial arms and 
legs by Mr. C. H. Hittenberger. 
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There being no further business the meeting was declared 
adjourned and refreshments were served. 


G. H. Rowrpacuer, Secretary. 
*& 
TULARE COUNTY 


The Tulare County Medical Society met in regular 
session on Sunday, April 25, at 6:30 p.m. The meeting was 
held at Motley’s Café in Visalia, and was preceded by 
dinner. President Hill called the meeting to order. 

Doctor Zumwalt introduced the speaker of the evening, 
Dr. A. E. Belt, urologist of Los Angeles. His subject was 
Gonorrhea—Its Mode of Transmission, Invasion, and 
Treatment. He described the newer fever therapy by means 
of a “hot-air cabinet,” and reports a cure in 96 per cent of 
cases in a present series of about one hundred cases. The 
patient is kept in the hot-air cabinet for ten hours at a 
temperature of 106.79. The discourse was well illustrated 
with lantern slides, and later evoked a lively discussion. 
Doctor Belt was given a vote of appreciation for his excel- 
lent paper. 

Communications were read informing of the transfer of 
Dr. L. Smith to the Placer County Medical Society. Dr. L. 
Leidig has applied for transfer to the Los Angeles district. 

Doctor Zumwalt revived the issue of a full-time health 
officer in Tulare County, and Doctor Betts made a motion 
that the president appoint a committee of three to consider 
ways and means of securing a full-time health officer in 
this county. The motion was seconded by Doctor Tourtil- 
lott and unanimously carried. 

Doctor Hill reported on the recent request of the Tulare 
County Board of Supervisors to meet with them. Doctors 
Hill and Weiss met with the Supervisors and were asked 
by Alfred Elliott, Chairman, for codperation in medical 
matters pertaining to the County Hospital. The Society 
expressed unanimous approval of this and instructed the 
secretary to notify Mr. Elliott of our willingness to 
cooperate. 

The death of Doctor Beck was announced and the meet- 


ing adjourned in his memory. __ ‘ Fi 
Kart F. Weiss, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (38) 
Alameda County—James Hilgesen, Carson E. Hunt, 
Marshall B. Tucker, R. James Walker. 
Lassen-Plumas County.—Herman G. Levin. 


Los Angeles County.——Otto Arndal, Willis A. Bird, 
Robert M. Francis, Elmer W. Gilbert, G. Stanley Gordon, 
O. Dale Lloyd, B. F. Miller, James G. Rea, Walter C. 
Rogers, Ewing L. Turner, Roy M. Van Wart, W. Earl 
Wallace, Sheldon K. Wirt. 


Mendocino-Lake County.—George S. Wrinkle. 
Monterey County.—A. E. Ghillotti, C. F. Schilling. 
Riverside County.—William H. Blackman. 


San Bernardino County.—Victor O. Ross, Walter A. 
Sullivan, Roger A. Vargas. 


San Diego County.—Harold C. Torbert. 


San Francisco County.—Albert G. Clark, Alvin J. Cox, 
Jr., Bessie Yeen Jeong. 


San Mateo County.—Allan H. Williams. 


Santa Barbara County.—Peter Cohen, Yukio Miyauchi, 
Richard Hipp. 


Santa Clara County.—Milo Ellik, W. H. Gardenier, 
D. L. Morse, Erman Stadler. 


Siskiyou County.—J. B. McGuire. 
Transferred (1) 
Thomas W. Hagerty, from San Joaquin County to Ven- 


tura County. 
Resigned (1) 
M. M. Hare, from Los Angeles County. 
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du Memoriam 


Ellis, James Alexander. Died at Alameda, May 1, 1937, 
age 59. Graduate of the University of California Medical 
School, San Francisco, 1903. Licensed in California in 
1904. Doctor Ellis was a member of the Alameda County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


Mountford, George Thomas. Died at Coalinga, May 2, 
1937, age 52. Graduate of the Northwestern University 
Medical School, Chicago, 1909. Licensed in California in 
1910. Doctor Mountford was a member of the Fresno 
County Medical Society, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


* 


Trowbridge, Dwight Howe. Died at Fresno, May 4, 
1937, age 67. Graduate of Tulane University of Louisiana 
School of Medicine, New Orleans, 1893, and licensed in 
California the same year. Doctor Trowbridge was a 
member of the Fresno County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. . 


Wade, Lyman Trevitt. Died at San Luis Obispo, April 
11, 1937, age 70. Graduate of Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1888. Licensed in Cali- 
fornia in 1894. Doctor Wade was a member of the San 
Luis Obispo County Medical Society, the California Medi- 
cal Association, and the American Medical Association. 


THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION?t 


Officers for Coming Year 
President—Mrs. Hobart Rogers, 1137 Mandana Boule- 
vard, Oakland. 


President-Elect—Mrs. John V. 
Windsor Boulevard, Los Angeles. 


First Vice-President — Mrs. Frederick Scatena, 1400 
Forty-first Street, Sacramento. 

Second Vice-President — Mrs. Elliott G. Colby, 2457 
Willow Street, San Diego. 

Recording Secretary—Mrs. Harry E. Henderson, 1600 
Orange Road, Santa Barbara. 


Corresponding Secretary—Mrs. Charles C. Hall, 207 
Estates Drive, Piedmont. 


Treasurer—Mrs. Harry O. Hund, 400 Grand Avenue, 
San Rafael. 


Councilors-at-Large: 

Mrs. W. W. Roblee, 3117 Orange Avenue, Riverside. 
Mrs. Fred H. Zumwalt, 3880 Clay Street, San Francisco. 
Mrs. A. E. Anderson, 1035 Cambridge Avenue, Fresno. 
Mrs. Arthur T. Newcomb, 1 Richland Place, Pasadena. 
District Councilors : 

First District—Mrs. Dexter Ball, Santa Ana. 

Second District— Mrs. Benjamin H. Sherman, 1622 


Fairfax, Hollywood. 


Barrow, 142 South 


7As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Fred Zumwalt, 
Chairman of the Publicity and Publications Committee, 
3880 Clay Street, San Francisco. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Zumwalt and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the Editor to allocate two pages 
in every issue for Woman’s Auxiliary notes. 
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Third District— Mrs. E. L. 
Street, Santa Barbara. 

Fourth District—Mrs. George Walker, 630 Peralta Way, 
Fresno. 
— District—Mrs. Lawrence Knox, Carmel-by-the- 

ea. 

Sixth District—Mrs. J. C. Geiger, 50 Ventura Avenue, 
San Francisco. 

Seventh District— Mrs. Harold Trimble, 26 Pacific 
Avenue, Picdmont. 

Eighth District—Mrs. George A. Briggs, 1127 Forty- 
fifth Street, Sacramento. 

Ninth District—Mrs. Robert M. Furlong, Linden Lane, 
San Rafael. 


Parliamentarian—Mrs. William H. Sargent, 109 Beech- 
wood Drive, Oakland. 


Markthaler, 2304 State 


Resolutions Adopted at Del Monte Session 


During the recent session of the Woman’s Auxiliary to 
the California Medical Association the following reso- 
lutions were passed : 

Wuereas, The 1937 annual session of the Woman’s 
Auxiliary to the California Medical Association held at 
Del Monte is about to become another milestone in the 
history of its progress ; and 

WHEREAS, Many persons and agencies, in addition to a 
magnificent setting, have contributed to this highly enjoy- 
able meeting ; therefore be it 

Resolved, That the Woman's Auxiliary to the California 
Medical Association, in convention assembled, extend its 
sincere thanks and grateful appreciation: 

To Mrs. John Hunt Shephard and her committee for 
their dificult work and careful attention that have done so 
much for the success of the session and pleasure of the 
members and their guests. 

To Mrs. H. M. Yates, chairman of the musicale, who 
with her selected group of artists—Mrs. Gladys Steele, 
Mrs. Mary Rosalie Haslett, Mr. Charles Frisbee, and Dr. 
Lawrence M. Knox—contributed to the success of the very 
delightful evening of music. 

To the management and staff of the Hotel Del Monte 
and Del Monte Lodge for their courtesies. 

To Rev. Stewart C. Potter of Monterey, who asked God’s 
blessings on our sessions. 

To the Council of the California Medical Association 
for their support and coéperation throughout the year. 

To Dr. William J. Kerr and members of the Advisory 
Council of the California Medical Association for their 
cooperation and support and their sympathetic understand- 
ing of our problems as an auxiliary. 

To Dr. John V. Barrow, Dr. Edward M. Pallette, and 
Dr. George D. Huff for inspiring messages. 

To Dr. George H. Kress and Dr. Frederick C. Warns- 
huis for additional space and courtesies in the publication 
of Auxiliary news in CALIFORNIA AND WESTERN MEDICINE. 

To the Monterey press for its codperation and able pres- 
entation of material pertaining to our annual meeting. 

To Mrs. Robert E. Fitzgerald, our National president, 
for her cheerful and gracious greetings and her words of 
encouragement and counsel. 

To Mrs. Andrew J. Thornton, our State president, whose 
administrative genius we have much admired, and because 
of her real leadership and gracious manner which has 
endeared her to every member of the organization and to 
the other members of our State Board who have so ably 
carried their duties to a successful completion. 

Be it further 

Resolved, That copies of these resolutions be sent by the 
recording secretary of the convention to the above-named, 
to whom we are so deeply indebted, and a copy to be placed 


mn file. a s . 
: Mrs. Cuartes C. Hatt, Recording Secretary. 


News Letter 
Dear Auxiliary Members : 


The convention at Del Monte was very successful, and 
nearly three hundred members were registered. These 
ladies attended one session at least, and most of them re- 
mained for all sessions and entertainment. 
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Much credit and a great deal of praise and thanks go to 
Mrs. Shephard and her committee for their splendid work. 
It was a difficult task for Mrs. Shephard when one realizes 
that she lives about seventy miles from Del Monte, and 
also that she was in ill health and really should not have 
had any worries at all. The Monterey Auxiliary was a 
tower of strength to her, and helped in every possible way 
to make the convention a success. Congratulations to you 
all on the splendid programs you arranged for our enter- 
tainment. I think the concert in honor of Mrs. Pallette was 
especially delightful, but I must not praise it more than the 
luncheon given in honor of Mrs. Thornton (at which time 
San Diego received the coveted Doane Membership Cup), 
nor the beautiful tea in honor of Mrs. Fitzgerald, our Na- 
tional president, and Mrs. Hobart Rogers, our new State 
president. It would be hard to say which event was the 
nicest, so we thank you for all of them. 

The convention report will be published in next month’s 
CALIFORNIA AND WESTERN MEDICINE. 

And now a few words to you before I close this article. 
Our new editor and chairman of publicity is Mrs. Fred 
Zumwalt, 3880 Clay Street, San Francisco. Please make 
her work as easy as possible by sending all communications 
to her promptly, so she can edit them and send them to 
CALIFORNIA AND WESTERN MEDICINE on time. She will 
appreciate it and will enjoy her work so much more if she 
can depend on you as I have done. 


I thank you for your codperation this past year ; it made 
it easy for me to do my part. 
Yours most sincerely, 
Mrs. Ropert M. Furtonec. 


Seen and Heard at Del Monte 


Mrs. Kelly Canelo, our hard-working secretary of last 
year, sitting with the delegates and really enjoying the 
convention this year. 

Mrs. Frank Makinson, smiling and carefree after turn- 


ing over a carful of books and papers to a worried-looking 
Mrs. Hund. 


Sincere regret that Mrs. Thomas Clark was too ill to be 
present at any of the sessions and unable to preside at the 
luncheon in honor of Mrs. Thornton, but gratitude to Mrs. 
Philip Schuyler Doane for gallantly saving the day and 
making the luncheon a great success. 

How charming our hostesses looked at the tea in Mrs. 
Rogers’ honor. : 

Much pleasure that Mrs. Robert Fitzgerald, our National 
president, was present at the first session of the convention, 
the first time such an honor has been conferred in Cali- 
fornia at convention time. 


Mrs. John Hunt Shephard looked her usual charming 
self and disguised, under a gracious smile of welcome, the 
pain she was suffering. 

And the many compliments that were heard on all sides 
for the smoothness with which everything was arranged 
for our comfort. Santa Clara and Monterey (our youngest 
auxiliary) have proved they know how to do things right. 


Component County Auxiliaries 


Alameda County 


The Woman's Auxiliary to the Alameda County Medical 
Association met at the Claremont Country Club on April 16 
for their luncheon and meeting. The clubroom was beauti- 
fully decorated with blue and white iris of the season. 
There were eighty-three members and guests present. The 
president, Mrs. Page, introduced Mrs. Hobart Rogers as 
president-elect of the Woman’s Auxiliary to the California 
State Medical Association for 1937-1938. 


Mrs. Rogers, Chairman of the Nominating Committee, 
composed of Mesdames Rogers, John Ewer, D. E. Jeffry, 
Walter C. Adams, and Charles E. Peters, made the follow- 
ing report: Mrs. Frank S. Baxter, president-elect; Mrs. 
George Calvin, vice-president ; Mrs. Richard Young, corre- 
sponding secretary; Mrs. Maxwell Thebaut, recording 
secretary; and Mrs. Robert Cutter, treasurer. For the 
board of directors, Mrs. Grant Ellis, Mrs. John C. Condit 
and Mrs. Harry Akesson. 
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Mrs. Baxter announced that the May meeting would be 


the annual one for Mother’s Day. Mrs. Page asked for a 
volunteer committee to assist in the arrangements. Twelve 
members responded, and Mrs. W. H. Sargent was ap- 
pointed chairman. 

Mrs. Alexander, Chairman of the Membership Com- 
mittee, reported that the membership, as of May 15, 1936, 
was 199. The paid-up membership now totals 244. The 
increase of forty-five members has been due to the efforts 
of the Membership Committee and with the codperation of 
the entire Auxiliary. The following new members were 
announced: Mesdames John Daugherty, James Campbell, 
A. L. Guerra, David Hadden, and Melvin A. Shade. 

Mrs. Baxter introduced Mr. E. W. Jacobsen, Superin- 
tendent of the Oakland Public Schools, who delighted us 
with a talk on Pageants of Europe. His talk was illustrated 
with beautifully colored lantern slides, and was greatly 
enjoyed by all who heard him. 


ATR 
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Los Angeles County 
The regular meeting of the Woman’s Auxiliary to the 
Los Angeles County Medical Association was held on 
Tuesday, April 27, at the Valley Hunt Club in Pasadena 
with about 170 members present. 

The dining room was abloom with Pasadena’s choicest 
flowers, and a charming garden scene with a Maypole and 
singing birds was arranged on the stage, giving a delightful 
spring setting. 

Dr. Alvin G. Foord, director of laboratories at the 
Huntington Memorial Hospital, spoke briefly on the work 
and future plans of that institution, and then introduced the 
next speaker, Mr. Lindley Bynum, field representative of 
the Huntington Library. Mr. Bynum gave a very interest- 
ing talk on the Huntington Library and Art Gallery and 
Its Collections, discussing briefly the various departments 
and their functions. 

The regular business of the meeting was conducted 
quickly by Mrs. Clifford Wright, President, who presided, 
so as to permit the members to spend the rest of the after- 
noon at the Huntington Library. 


A 
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Marin County 

A bridge tea was given by the Woman’s Auxiliary to 
the Marin County Medical Society on Friday afternoon, 
April 23, at the Improvement Club in San Rafael. Thirty- 
two tables of bridge were in progress during the afternoon. 
At four o’clock, tea was served. A beautiful azalea plant 
was awarded as door prize. Proceeds from the tea swell 
the coffers of the Auxiliary by $52. Mrs. Robert M. 
Furlong was in charge of the affair. 

Dr. Fred H. Kruse of San Francisco addressed the 
Auxiliary on Thursday evening, April 22, at the Marin 
Golf and Country Club on What Women Should Do After 
Forty. 

Several of our members are looking forward to attending 
the convention at Del Monte in May. 


BERDELLA M. Rosertson, Publicity Chairman. 


we 


San Diego County 


The Woman’s Auxiliary to the San Diego County 
Medical Society have had a busy program these past three 
months. 

On February 9, five benefit bridge teas were held in the 
homes of Mrs. F. G. Lindermulder, Mrs. Alex Lessen, Mrs. 
Elliott Colby, Mrs. R. H. Sunderburg, and Mrs. R. E. 


Bond. Proceeds of these parties were added to our benevo- 
lent fund. 


On February 24 a health education program, under the 
leadership of Mrs. E. H. Christopherson, Chairman of 
Public Relations Committee, was presented at the Young 
Men’s Christian Association. Four prominent San Diego 
physicians spoke on What’s New in Medicine. Approxi- 
mately 150 lay persons were present at this meeting. 

On March 8, at our regular monthly luncheon, Mrs. 
James F. Percy, Chairman of the National Revisions Com- 
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mittee, talked on the Aims and Problems of the National 
Auxiliary. At this meeting, the president, Mrs. F. G. 
Lindemulder, announced that $10 had been given to the 
building fund of the Society for Crippled Children, $25 had 
been given the San Diego Visiting Nurses’ Association for 
five memberships in the organization, and $50 had been 
sent to the newly established Auxiliary’s lending library. 

Dr. C. O. Tanner was guest speaker at the luncheon 
meeting on April 13. His topic was Present Trend in 
Socialized Medicine. 

It was with great pride that the treasurer reported that 
all 160 members had paid their annual dues. There are 155 
active members and five associate members. 

ELizaABETH R. BELForD, Secretary. 


22 
eo 


Santa Barbara County 


In April Santa Barbara had a luncheon meeting at the 
home of Mrs. Edward J. Lamb for the purpose of electing 
officers and making plans for the annual benefit bridge tea. 
Those elected were: Mrs. H. E. Henderson, president; 
Mrs. Richard McGovney, vice-president ; Mrs. P. A. Gray, 
recording secretary; Mrs. Verril Findlay, corresponding 
secretary; Mrs. C. F. Nicholas, treasurer. 

The Auxiliary maintained a table downtown one day of 
Cancer Control Week, at which $50 was taken in for the 
use of the Cancer Control Commission. 

In the campaign against the measure of opening the 
county hospitals to pay-patients, the Auxiliary took an 
active part. We obtained twenty-six signatures of lay per- 
sons for a telegram which we sent to our Senator Hollister, 
a member of the Committee on Constitutional Amendments. 

At the April meeting, Dr. Irving Wills, President of 
the County Medical Society, reported on his trip to Sacra- 
mento and on the encouraging aspects of that visit made 
in company with Dr. P. A. Gray, Past President. The bill, 
while not killed in committee, after a hot debate was sent 
to the Senate with the recommendation, “Do not pass.’ 


The annual bridge tea was a very successful affair, at- 
tended by about 160 of the wives of doctors and dentists 
and their friends. It was held on the afternoon of April 23 
at La Cumbre Country Club. A beautiful spring day made 
it possible to enjoy tea on the terrace, where the rolling 
hills of the golf course, dotted with live oaks, led away to 
the distant vista of the sea and Channel Islands. Several 
young daughters of the doctors made a charming picture in 
their semi-formal dresses, their hair flower-decked, as they 
sold candy and passed sandwiches and cake. Much credit 
goes to Mrs. William R. Hunt, President, and to her hard- 





working committee, for the very evident success of the 
party. Sixty-five dollars was raised. 
Mrs. H. E. Henperson, Publicity Chairman. 


Infected Tonsils and Rheumatism in Children— 
Aitken declares that there is much evidence in support of 
the theory that an acute infection of the nasopharynx 
by hemolytic streptococcus has a definite relationship to 
attacks of acute rheumatism, and some evidence to sup- 
port the opinion that chronically infected tonsils have an 
injurious effect on the rheumatic child in the sense that, 
although their removal may not prevent the onset of the 
disease, it does minimize the chance of serious cardiac 
complications and recurrences. A preliminary tonsil- 
lectomy, or one performed early during the course of the 
infection, may possibly, in the case of arthritis, render the 
heart less liable to be attacked, but not so in the case of 
chorea. Tonsillectomy in the case of carditis following 
arthritis seems to have a beneficial effect on the progress 
of the disease, but not in carditis following chorea. The 
analysis of 117 cases seems to show that the progress in 
those cases which did not require tonsillectomy and those 
in which tonsillectomy was done before the onset of juve- 
nile rheumatism was rather more satisfactory than in those 
in which tonsillectomy was required at the onset of juve- 
nile rheumatism. The patients who had not been tonsil- 
lectomized but who did not require tonsillectomy had the 
most satisfactory result, but those who had had complete 
tonsillectomy before the onset of the disease had nearly 
as good results —Medical Press and Circular (London). 
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Coming Meetings 


American Medical Association, Atlantic City, New 
Jersey, June 7-11. Olin West, M. D., 535 North Dearborn 
Street, Chicago, Secretary. 


California Medical Association, Hotel Huntington, Pasa- 
dena (date to be announced later), 1938. F. C. Warnshuis, 
M. D., 450 Sutter Street, San Francisco, Secretary. 


v 7 7 


Pacific Northwest Medical Association, Great Falls, 
Montana, July 8-10. C. W. Countryman, M. D., 407 River- 
side Avenue, Spokane, Washington, Secretary. 


Vancouver Medical Association Summer School, Van- 
couver, B. C., June 22-25. J. R. Naden, M. D., 203 Medical- 
Dental Building, Vancouver, Secretary. 


Medical Broadcasts * 


San Francisco County Medical Society 


A radio broadcast program for the San Francisco County 
Medical Society for the month of June is as follows: 
Tuesday, June 1—KYA, 6 p. m. 
Tuesday, June 8—KYA, 6 p. m. 
Tuesday, June 15—KYA, 6 p. m. 
Tuesday, June 22—KYA, 6 p. m. 
Tuesday, June 29—KYA, 6 p. m. 


7 7 7 


Los Angeles County Medical Association 
The radio broadcast program for the Los Angeles County 

Medical Association for the month of June is as follows: 

Thursday, June 3—KECA, 10:45 a. m., The Road to 
Health. 

Saturday, June 5—KFI, 9:15 a. m., The Road to Health; 
KFAC, 10:15 a. m., Your Doctor and You. 

Thursday, June 10—KECA, 10:45 a. m., The Road to 
Health. 

Saturday, June 12—KFI, 9:15 a. m., The Road to Health; 
KFAC, 10:15 a. m., Your Doctor and You. 

Thursday, June 17—KECA, 10:45 a. m., 
Health. 

Saturday, June 19—KFI, 9:15 a. m., The Road to Health; 
KFAC, 10:15 a. m., Your Doctor and You. 

Thursday, June 24—KECA, 10:45 a. m., The Road to 
Health. 

Saturday, 
KFAC, 


The Road to 


June 26—KFI, 
10:15 a. m., 


9:15 a. m., The Road to Health; 
Your Doctor and You. 


University of California Catalogue of Pictures of 
Medical Men.—Under the direction of the State Medical 
Library, there has been arranged in the Crummer Room 
for Medical History of the University of California Medi- 
cal School, San Francisco, a special catalogue of pictures 
of medical men. This catalogue was made by Mrs. Francis 
Tomlinson Gardner, Assistant Librarian of the State Medi- 
cal Library. It includes some twenty thousand items, and 
lists the sources where the pictures may be found. This 
unique catalog is available for the use of California phy- 
sicians. Inquiries may be addressed to Mrs. Gardner. If 
a picture of the person desired is available, a photographic 
reproduction will be furnished at a nominal charge to those 
desiring it. 

*County societies giving 
quested to send information 


medical broadcasts are re- 
as soon as arranged (stating 
station, day, date and hour, and subject, to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 
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Golden Gate Bridge Facts.—The Golden Gate Bridge 
Fiesta Citizens’ Committee gives the following Golden 
Gate Bridge facts: 

Length over all 
Length of main spans (longest in the world by 

700 feet) ....... -.----4,200 feet 
Length of side spans s--eeee- 125 feet 
Cost ...$35,000,000 
Decks . 

Width of roadway (six auto lanes) . 

Sidewalks (each 10% feet wide) .................. 

Clearance over high water (span center) . --+220 feet 
Height of deck above water (at center) .................... 266 feet 
Height of two bridge towers (highest in the world)..746 feet 
Annual automobile capacity . Sricashoiaeesscanakeseeciseceaail 70,000,000 
Annual truck and bus capacity. 9 ...6,000,000 
Length of arch span (Fort Point) . 319 feet 
Height of arch span (Fort Point) 


9,200 feet 


Class Reunion and Dinner: Cooper, 1905.—During 
the session of the California Medical Association the class 
of 1905, Cooper Medical College, had a reunion and dinner. 
Those attending indulged in the usual reminiscence: “Do 
you remember ?” and “What has become of :” 
The class roll was called and the following were present : : 
Dr. Archibald A. Atkinson, Dr. and Mrs. Irving J. Beattie, 
Dr. and Mrs. Adolph Berg, Dr. and Mrs. Percival Dolman, 
Dr. Reuben H. Hunt, Dr. and Mrs. P. N. Jacobson, Dr. 
Edwin Merrithew and his son, Doctor Merrithew, Dr. Roy 
H. Morris, Dr. and Mrs. William Quinn, Dr. and Mrs. 
William James Quinn, Dr. and Mrs. Calvin Walker. Dr. 
and Mrs. Harry R. Oliver were honor guests of the group 
representing the Cooper Medical College faculty. 

A very pleasant evening was enjoyed by those who were 
able to attend. Those present at this happy event pledged 
that they would make every effort to be present at a meet- 
ing projected for 1939, D. v. 


Medical School Given Mementos of Amazing Oper- 
ation.—The extensive medical library of the late Dr. 
Charles Brooks Bingham, the only practitioner known to 
have removed a human stomach without having the patient 
succumb in a short period of time, has been presented to 
the University of California Medical School and is now 
installed in the Crummer Room of the school. A unique 
part of the exhibit is the actual stomach which Doctor 
Bingham removed, together with a description of the oper- 
ation, which is still regarded as an amazing bit of medical 
procedure. 


Doctor Bingham, who was a member of the Medical 
School faculty for a number of years, performed the oper- 
ation on a San Francisco woman in St. Luke’s Hospital 
here in 1898. Dr. Langley Porter, present dean of the 
school, administered the anesthetic. The operation was per- 
formed in a desperate effort to save the woman’s life, and 
so well was it done that she lived in apparently good health 
for seventeen more years, the only time in medical history 
that such a long sustained recovery from this type of oper- 
ation has been recorded. 


Doctor Bingham, who was born in 1849, and died in 1903, 
was also an authority on diabetes, having done much to 
relieve sufferers from that disease long before the discovery 
of insulin. His writings on the subject of diabetes are still 
referred to frequently by members of the medical profes- 
sion. The library as a whole is a fairly complete history 
of the progress of medicine in the last three-quarters of the 
nineteenth century. 

The Medical School has made a request to the doctors of 
the State to send all available old-time books, pamphlets, 
medical instruments and other exhibits to the school, if they 
so desire. They will be placed in the Crummer Room with 
all due acknowledgment to the donors. 
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Western Branch of the American Urological As- 
sociation.—The annual convention of the Western Branch 
of the American Urological Association will be held at 
Mt. Rainier National Park, July 12, 13, and 14. For fur- 
ther information, address the secretary, Dr. J. C. Negley, 
105 Professional Building, Glendale, California. 


American Board of Surgery Organized.—In answer 
to the widespread demand for an agency which will attempt 
to certify competent surgeons, the American Board of 
Surgery has recently been organized. This Board is a 
member of the Advisory Board of Medical Specialties, 
which includes all of the boards of certification for the 
different medical specialties which have been already organ- 
ized. Since boards were in existence for the certification 
of practitioners of some of the surgical specialties, such as 
ophthalmology, otolaryngology, obstetrics and gynecology, 
genito-urinary surgery and orthopedic surgery, it is ex- 
pected that the American Board of Surgery will be re- 
sponsible for the certification of general surgeons as well 
as those practicing in the remaining specialized subdivisions 
of surgery. 

Acting upon the invitation of the American Surgical As- 
sociation, the following surgical societies codperated in the 
creation of the American Board of Surgery: the American 
Surgical Association, the Surgical Section of the Ameri- 
can Medical Association, the American College of Sur- 
geons, the Southern Surgical Association, the Western 
Surgical Association, the Pacific Coast Surgical Associ- 
ation, and the New England Surgical Society. The first 
three of these bodies which are national in scope have three 
representatives on the board. All of the other societies 
have one representative each. The representatives of the 
codperating societics are nominated by the society which 
they represent and upon approval of the Board shall become 
members of it. The term of membership on the board will 
be six years. The following were chosen to represent the 
cooperating surgical societies : 

Representing the American Surgical Association—Drs. 


Evarts A. Graham, Arthur W. Elting, and Allen O. 
Whipple. 


Representing the American College of Surgeons—Drs. 
Donald Guthrie, Erwin R. Schmidt, and Harvey B. Stone. 

Representing the Surgical Section of the American 
Medical Association—Drs. Fred W. Rankin, Howard M. 
Clute, and J. Stewart Rodman. 

Representing the New England Surgical 
Dr. Philemon E. Truesdale. 


Representing the Western Surgical Association — Dr. 
Thomas Orr. 


Representing the Southern Surgical 
Robert Payne. 


Representing the Pacific Coast Surgical Association— 
Dr. Thomas Joyce. 


The following officers were elected: Dr. Evarts A. 
Graham, chairman; Dr. Allen O. Whipple, vice-chairman ; 
Dr. J. Stewart Rodman, secretary-treasurer. 

Two groups of candidates are recognized for qualification 
by the Board. 

(a) Those who have already amply demonstrated their 
fitness as trained specialists in surgery. 

(b) Those who, having met the general and special 
requirements exacted by the Board, successfully pass its 
qualifying examination. 

The first of these groups, the Founders’ Group, upon 
invitation by the Board will be chosen from the following : 

1. Professors and associate professors of surgery in ap- 
proved medical schools in the United States and Canada. 

2. Those who for fifteen. years prior to the Board’s 
organization have limited their practice to surgery. 

3. Members of the American Surgical Association, the 
Southern Surgical Association, the Western Surgical As- 
sociation, the Pacific Coast Surgical Association, and the 
New England Surgical Society, who were in good standing 
January 9, 1937. 

All applications for the Founders’ Group must be re- 
ceived within two years of the Board’s organization, Janu- 


ary 9, 1937. No candidates for the Founders’ Group will 
be considered after that date. 


Society: 





Association—Dr. 
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Requirements for those to be qualified by examination 
will be as follows 


1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education 
and Hospitals of the American Medical Association or 
graduation from an approved foreign school. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council, or its equivalent 
in the opinion of the Board. 

3. Special Training.—A further period of graduate work 
of not less than three years devoted to surgery taken in a 
recognized graduate school of medicine or in a hospital or 
under the sponsorship accredited by the American Board 
of Surgery for the training of surgeons. This period of 
special training shall be of such character that the relation 
of the basic sciences of anatomy, physiology, pathology, 
bacteriology, and biochemistry is emphasized. Knowledge 
of these sciences as applied to clinical surgery will be re- 
quired i in the examination. Adequate operative experiences 
in which the candidate has assumed the whole responsibility 
will be required. An additional period of not less than two 
years of study or practice in surgery. 

4. The candidate must present to the Board sufficient 
evidence of good moral character as to justify it in the 
belief that he will not engage in fee splitting and other dis- 
honest practices. 

It is expected that the Board, with the assistance and 
cooperation of the American Medical Association and the 
American College of Surgeons, will be able to increase the 
facilities which now exist for the adequate training of young 
surgeons by means of residencies, fellowships, etc 
able hospitals. 

The above requirements, especially those referring to 
training, are subject to change from time to time as the 
existing opportunities for training in this field of speciali- 
zation may be broadened. 

The qualifying examination will be divided into two 
parts: Part I, written, and Part II, clinical, bedside and 
practical. The written part, Part I, will concern itself with 
general surgical problems and with the clinical application 
of the basic sciences of surgery to these problems. This 
examination will cover a period of three hours each and 
will be held simultaneously in as many centers as are neces- 
sary to accommodate the number of applicants who are 
eligible. Part II, is entirely oral and will also concern 
itself, in the main, with general surgery and, as stated for 
Part I, clinical application of the basic sciences to the clini- 
cal problem represented. In addition to this, in Part II 
examination will be given to test the candidate’s knowledge 
of operative surgery, x-ray plate interpretation, and the 
principles and application of surgical anesthesia. This ex- 
amination will be held in as many centers as the Board may 
determine necessary to accommodate the eligible candi- 
dates. Reéxaminations will be allowed, provided one year 
shall elapse between examinations. 

The fee for Group A, the Founders’ Group, shall be $25. 
The fee for Group B shall be $75, payable as follows: $5 for 
registration fee, which shall be returned if the candidate 
is not accepted for examination ; $20 for Part I: 
Part II. The same fee will be required for each reéxami- 
nation. Once the candidate has become qualified, he will 
have no further financial obligation to the Board. 

This Board is a nonprofit organiz: ation. All fees will be 
used, after a reasonable amount is set aside for necessary 
expenses in maint Lining its office, conduc ting examinations, 
etc., to aid in improving existing opportunities for the train- 
ing of the surgeon. 

A certificate attesting to a candidate’s qualifications in 
surgery after meeting the requirements of the Board will 
be issued, having been signed by its officers. 

Any certificate issued by the Board shall be subject to 
rev ocation by the Board at any time in case it shall deter- 

mine in its sole judgment, that a candidate, who has re- 
ceived a certificate, either was not properly qualified to 
receive it or has become disqualified since its receipt. 

The Board will hold its first examination (Part I, 
written) on September 20, 1937. All inquiries concerning 
applications for this examination should be received by the 
secretary’s office promptly. 

Requests for booklets of information, application blanks, 
and other information should be addressed to the secretary, 


Dr. J. Stewart Rodman, 225 South Fifteenth Street, Phila- 
delphia, Pennsylvania. 


., in suit- 


, an 


and $50 for 
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Syphilis and Gonorrhea.—The United States Public 
Health Service for the calendar year 1936 states : 


Annual rates are per 1,000 population for venereal dis- 
eases in California cities with population of 200,000 or over. 


This statement is issued for the information of health 
officers in order to furnish current data as to the prevalence 
of the venereal diseases. It is based on monthly reports 
received from city health departments. 

Annual Rates 
Per 1,000 Population 
Syphilis Gonorrhea 
Los Angeles .......... 2.98 
Oakland aes ciesenienueecaae R 1. 60 
San Francisco .................... peacoat 3. 2.52 


City 


This statement (for March, 1937) is issued for the infor- 
mation of health officers in order to furnish current data 
as to the prevalence of the venereal diseases. The follow- 
ing reports were received from State health officers. The 
figures are preliminary and subject to correction. It is 
hoped that this will stimulate more complete reporting of 
these diseases. 


——— Sy philis—_"__, 7———Gonorrhea—— 
Cases Monthly Cases Monthly 
Reported Case Rates Reported Case Rates 
During Per 10,000 During Per 10,000 

State ae Population Month Population 
California ‘ 2,: 362 4.19 1,931 3.42 
United States ..32,402 2.59 15,166 1.21 

City 
Los Angeles .... 575 0 414 2.89 
Oakl SN ics 0. 36 ag 

San Francisc O.. 23 92 144 -15 


Vienna to Have an International Congress of Short- 
Wave Specialists—Doctors D’Arsonval and Zenneck, 
and Senator Marconi on Committee of July Congress.— 
From July 12 to 17 the scientific workers in one of the 
most rapidly advancing fields of physics, chemistry, biology, 
and medicine will convene in congress in Vienna, under the 
patronage of official Austria as represented by a committee 
including the Federal President, the Austrian Chancellor, 
the Rector of the celebrated University of Vienna, the 
Rector of the Vienna Technical College, and the Mayor ‘of 
the City of Vienna. The congress sessions will be com- 
prised of lectures by world-famous scientists followed by 
brief readings given by members, and general discussions. 
The papers read by members must not take more than 
fifteen minutes’ reading time. Those wishing to read papers 
are requested to file a special application. The languages 
admitted are English, German, French, and Italian. The 
major papers read, as well as those presented by members, 
will be printed in full and copies distributed to those attend- 
ing the congress, provided applications are received in time. 
In conjunction with the congress an exhibit showing the 
latest advances in the short-wave field, both in the abstract 
field and the field of applied practice, will remain open 
throughout the congress. 

The subjects to be dealt with include: 
chemistry, and medicine. 
jects to be covered are 
ultra-short waves; 


physics, biology, 
In the field of physics the sub- 
: the properties of short waves and 
generation, conduction, radiation, and 
propagation; reflection refraction, absorption; measure- 
ment of SW and USW. Exploration of Heaviside- 
Appleton layers of the atmosphere. Chemistry and physical 
chemistry will be thoroughly explored in its relation to 
short-wave work and the practical aspects of short-wave 
application in the physical field will be treated extensively. 

In biology the action of short waves of various types on 
plants, animals, organisms, enzymes, and ferments; heat 
effect and size particles ; percutaneous SW diathermy ; de- 
struction of noxious insects ; experiments will be included. 

In the medical field, the connection of which with short- 
wave therapy has aroused world-wide interest, the follow- 
ing topics will receive attention: indications and counter- 
indications for the therapeutical application of SW and 
USW. USW therapy, its application in cases of acute 
inflammations of bacterial genesis in internal medicine, sur- 
gery, gynecology, dermatology, ophthalmology, otiatry, and 
neurology ; SW therapy in connection with acute infectious 
diseases, especially with poliomyelitis acuta; sensibiliza- 
tion by SW of malign neoplasms refractory to x-rays ; SW 
diathermy, its application in cases of chronic rheumatic dis- 
eases of joints and muscles ; the technical side of apparatus. 
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All lectures and discussions will take place in the morn- 
ing, leaving the afternoons free for demonstrations, experi- 
mental work or sight-seeing tours. Membership fee of the 
congress is thirty Austrian shillings, which fee includes the 
cost of all printed reports. The fee is payable in the local 
currency to the official Austrian representatives abroad. 
A crowded calendar of social events, including official re- 
ceptions and merry excursions, has been planned to supple- 
ment the serious work of the members of the congress. 

Programs and application blanks will be furnished upon 
request by applying to Austrian State Tourist Department, 
Publicity Service of the Federal Ministry for Commerce 
and Traffic, 630 Fifth Avenue, New York City. 


Federal Grants for Public Assistance.—Federal grants 
totaling $4,457,496.15 for public assistance in California, 
Connecticut, Idaho, Massachusetts, Michigan, Minnesota, 
New Mexico, Pennsylvania, and Washington were recently 
announced by the Social Security Board. 

The amounts allotted, the form of assistance and the 
period of time for which each grant was made, and the 
number of individuals being aided under each plan in April, 
according to estimates based on reports received for the 
past thirteen months, are shown in the following table: 
Estimated 
Number of 
Recipients 

70,500 

4,620 

21,600 


Period 
Covered 
April 
Apr. 1-June 30 
Apr. 1-June 30 


State Aid to 
California.....Aged 
California......Blind 
Children 


Grant 
$806,688.21 
189,628.33 
90,438.64 


University of California Physician Will Head Ameri- 
can College of Physicians.—Dr. William J. Kerr, head 
of the department of medicine, University of California 
Medical School, has been nominated as president-elect of 
the American College of Physicians, now meeting in St. 
Louis, it was announced recently by Dr. Langley Porter, 
Dean of the Medical School. 

As Doctor Kerr was the only one nominated for the post, 

his election now becomes a matter of routine. 
’ Doctor Kerr is also president of the American Heart 
Association, composed of heart specialists throughout the 
country. This Association will hold its annual convention 
in June in Atlantic City. 

Doctor Kerr joined the faculty of the Medical School in 
1916, and was acting head of the medical department from 
1922 to 1927. In the latter year he was made full pro- 


fessor of medicine, and simultaneously became head of the 
department. 


Use of Insulin for Dementia Praecox Increasing.— 
The use of insulin in the treatment of cases of dementia 
praecox that can be relieved by no other means, is being 
gradually expanded in the hope that the satisfactory results 
that have been achieved to date will at least be continued. 
This statement was made by Dr. C. H. Best, professor of 
physiology in the University of Toronto, and one of the 
four codiscoverers of insulin, while on a recent visit to the 
University of California. 

A number of the mental hospitals in Canada are now 
using the insulin treatment, Doctor Best said. While ap- 
parent cures have been effected in a number of cases, and 
partial relief afforded in others, the percentage of failure 
is in such volume that no definite conclusions can be made 
for the treatment at this time. The treatment, which was 
first tried by Doctor Sokel in Austria, is but two years old. 
It consists in giving the patient a much heavier dose than 
would be given in a case of diabetes, causing reactions that 
directly affect the brain centers. 

Doctor Best was one of the first to see the virtue in this 
new use of insulin, and he is w atching dev elopments closely. 
He is also taking a very direct interest in the development 
of protamine insulin, a compound which permits a dimi- 
nution of the usual insulin dosage with generally more 
satisfactory results. 

Working with Dr. Frederick Banting (later knighted ) 
and Dr. J. R. Macleod, Doctor Best produced insulin for 
the first time in 1921. A few years later Dr. J. B. Collij 
so refined the substance that it could be used on humans 
without local irritation. All true insulin now used in the 


United States is standardized at Toronto before being 
distributed. 
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Physical Therapy Seminar at Los Angeles, June 17.— 
The fifth annual mid-year session of the American Con- 
gress of Physical Therapy, Western Section, and the 
Pacific Physical Therapy Association will be held in the 
Los Angeles County Medical Association Building on 
June 17. All members of the California Medical Associ- 
ation and their technicians are cordially invited to the 
morning, afternoon, and evening banquet sessions. 

National authorities on latest physical therapy develop- 
ments, including Dr. Frank H. Krusen of the Mayo Clinic, 
Rochester, Minnesota, will appear on the program. Inter- 
esting exhibits will be displayed and topics fully discussed 
by California practitioners. Reservation may be made 
through W. W. Worster, M. D., San Gabriel, Chairman, 
or Clinton D. Hubbard, M.D., Huntington Park, Secre- 
tary of the Seminar Committee. 

A complete program, now on the press, will be mailed 
upon application to Clinton D. Hubbard, 2504 Gage Avenue, 
Huntington Park, California. 


Ingenious Medical Mechanic Uses Old Airplane 
Parts.—A great many people use airplanes to fly around 
in, but August Kern, bracemaker in the University of Cali- 
fornia Medical School, uses them for an entirely different 
purpose. Within the past few months he has been able to 
fashion a number of braces and other hospital gadgets out 
of the fine metal and tubing from discarded airplanes, and 
there has been a wide demand for his products on the part 
of both doctors and patients. 

Kern has found that airplane tubing, because of its light 
weight and its high tensile strength, makes particularly 
satisfactory braces. His working quarters are an odd 
assortment of vises, punching machines, emery wheels and 
air blowers, but they also contain many fine tools that Kern 
can handle with a watchmaker’s precision. The brace- 
maker is himself a graduate physician, having obtained his 
M. D. from the University of Heidelberg, Germany. He 
practiced for a short time, but found that his skill in the 
making of surgical appliances and casts was in considerable 
demand, and he applied himself thereafter solely to the 
mechanical side of medical development. It is his hope to 


return to Germany some time and display some of his many 
successful appliances before the scientific societies there. 


New Department of Visual Instruction Opens in 
Los Angeles.—‘‘Education cannot afford to lag behind in 
the utilization of inventions which experience has proved 
to be of value. Especially is this true of the motion picture, 
for there is much evidence to show that its possibilities can 
be even better realized in education than in the field of 
entertainment.” With these words, Dr. Robert G. Sproul, 
President of the University of California, recently an- 
nounced the opening in Los Angeles of a new Department 
of Visual Instruction, by the University Extension Division. 


The new department was established in accordance with 
a recent action of the regents of the University who ap- 
propriated $27,000 to create and stock a film center con- 
taining five thousand films for use by Southern California 
schools. The new center will be equal in all respects to 
the one on the Berkeley campus of the University, which 
has been serving the State for twenty years. 


“Motion pictures enable the teacher to picture concretely 
those facts and ideas which would otherwise be vague ab- 
stractions to the student; and they enable teachers to pre- 
sent subjects in the best possible setting rather than in that 
which the average classroom provides. It is with these 
facts in mind that the University Extension Division has 
sought to meet the increasing demand for motion pictures 
by establishing distribution offices and visual-education 
libraries at both Los Angeles and Berkeley. The Depart- 
ment of Visual Instruction exists, primarily, to serve the 
schools of the State, and we hope to keep that service 
dynamic. Through conferences and discussions it is our 
desire to meet the needs of the schools as rapidly as they 
are worked out and reduced to specific terms.” 


The new department, with offices at 815 South Hill 
Street, in Los Angeles, is now booking for the fall school 
term, according to Professor Leon J. Richardson, Director 
of the Extension Division. The department will serve thir- 
teen southern counties and the states of Arizona and New 
Mexico, Director Richardson said. 
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American Documentation Institute. — The American 
Documentation Institute has been incorporated on behalf 
of leading national scholarly, scientific and informational 
societies to develop and operate facilities that are expected 
to promote research and knowledge in various intellectual 
fields. 

A first objective of the new organization will be to de- 
velop and apply the new technique of microphotography to 
library, scholarly, scientific and other material. It will be 
able to conduct scholarly publication by various methods 
as required by coéperating organizations. 


Organized as a Delaware corporation “not for profit” 
but for educational, literary and scientific purposes, the 
new organization resulted from a meeting attended by dele- 
gates from national councils, societies, and other organi- 
zations in Washington on March 13. 


The board of trustees elected consists of Dr. Robert C. 
Binkley, Western Reserve University ; Dr. Solon J. Buck, 
Director of Publications, National Archives; Watson 
Davis, Director, Science Service; Dr. James Thayer 
Gerould, Librarian, Princeton University Library; Dr. 
Ludvig Hektoen, Chairman, National Research Council. 


Such a national organization was foreseen as an outcome 
of Science Service’s documentation activities when they 
were begun in July, 1935, implemented with grants from 
the Chemical Foundation and conducted with the codper- 
ation of the United States Naval Medical School, the 
United States Department of Agriculture Library, the 
Bureau of the Census, the Works Progress Administration, 
the Library of Congress, and other agencies. 

Bibliofilm Service has been conducted by Science Service 
in cooperation with the Library of the United States De- 
partment of Agriculture as a service to research workers, 
and auxiliary publication through microfilm has been con- 
ducted by codperation with leading scholarly and scientific 
journals. Science Service’s documentation activities will be 
transferred to the new American Documentation Institute. 


International Health Congress Scheduled During 
New York’s World Fair in 1939.—Plans are being made 
for the holding of an International Health Congress during 
the New York World’s Fair in 1939, it was announced 
recently by Dr. Donald B. Armstrong, President of the 
National Health Council, 50 West Fiftieth Street, New 
York City. Ina statement to the press, Doctor Armstrong 
explained that advantage will be taken of the fact that hun- 
dreds of noted medical specialists and public health authori- 
ties, representing many countries, will be visiting New 
York City at the time of the World’s Fair. American and 
foreign specialists will be asked to deliver addresses on sub- 
jects of interest not only to professional groups, but to the 
general public as well. 

The last health congress, such as the one scheduled for 
1939, was held at Atlantic City in 1926. Plans for the 1939 
sessions are being perfected by the National Health Council 
in collaboration with the World’s Fair Advisory Com- 
mittee on Medicine and Public Health, which is headed by 
Dr. Louis I. Dublin. The program will be related, as much 
as possible, to the exhibits on medicine and public health 
that will be on display at the World’s Fair; and it is hoped 
that a permanent American Museum of Hygiene similar 
to the German Hygiene Museum in Dresden will be estab- 
lished in New York subsequently. 

Arrangements will be made for a series of visits of in- 
spection to the leading hospitals, clinics, health centers, 
medical organizations, sanitary institutions, and other 
places of interest in New York City and vicinity. Both the 
official and private agencies engaged in public health activi- 
ties throughout the metropolitan area will be invited to 
assist the National Health Council in the entertainment of 
its distinguished foreign guests. 

It is expected that speakers and exhibits will be con- 
cerned more with the problems and methods of preventing 
ills than with technical aspects of the treatment and cure 
of disease. Some of the subjects that will be discussed are 
indicated by the following list of active member agencies 
in the National Health Council: American Society for 
the Hard of Hearing, Inc.; American Heart Association; 
American Public Health Association; American Red 
Cross; American Social Hygiene Association; American 
Society for the Control of Cancer ; Conference of State and 
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Provincial Health Authorities of North America; Ma- 
ternity Center Association, National Committee of Health 
Council Executives ; National Committee for Mental Hy- 
giene; National Organization for Public Health Nursing ; 
National Society for the Prevention of Blindness ; National 
Tuberculosis Association. 

The United States Children’s Bureau and the United 
States Public Health Service are advisory members of the 
Council. The American Nurses’ Association and the Foun- 
dation for Positive Health are associate members. 


LETTERS 


Concerning Mussel Quarantine by State Board of 
Health, 


To the Health Officers. 


MussEL QUARANTINE ORDER 

A quarantine of all mussels from the ocean shore of 
California extending from the southern boundary of Los 
Angeles County north to the California-Oregon boundary, 
with the exception of the Bay of San Francisco, is hereby 
established. 

All health officers and food inspectors are hereby in- 
structed to enforce the provisions of this quarantine and to 
prohibit the taking, sale, or offering for sale, of mussels 
gathered in the district specified. This quarantine order 
shall be effective for the period June 1, 1937 to September 
30, 1937. 

Said action is taken for the preservation of the public 
health. 

W. M. Dicxte, M. D., 
Director of Public Health. 
May 26, 1937. 


Concerning a proposed federal cancer law. 
Los Angeles, May 21, 1937. 


To the Editor:—Enclosed you will find a copy of a bill, 
H. R. 6767, which, after reading, I would explicitly request 
that you have your office return to me, as it is my only copy. 

This bill was brought to our attention by Dr. James 
Percy, a member of the Executive Committee of the Los 
Angeles Cancer Society. This bill was discussed in execu- 
tive meeting by this society last evening, and after an ex- 
tended debate we felt that this bill, with its implied intent, 
should be brought definitely to the attention of the State 
Medical Association and also the Los Angeles County 
Medical Association. We do not know definitely when this 
will be presented to the Committee on Interstate and For- 
eign Commerce ; however, newspaper statements three days 
ago were to the effect that the bill is now, or will soon be, 
in Committee. This, in turn, makes any action by the regu- 
lar medical profession an emergency, if such is deemed 
expedient. 

As secretary of the Los Angeles Cancer Society I have 
been appointed one of a committee of two to bring this bill 
before the attention of the Los Angeles County Medical 
Council. This meeting, however, is not to be held until the 
evening of June 7, and in conversation with Dr. E. Vincent 
Askey today, he suggests that I write you at once. 

The Executive Committee of the Los Angeles Cancer 
Society feel that this legislation, if enacted and made a bill 
by Congress, will be another peg in the machine towards 
socialized and federal medicine. Heart disease could be 
made the next jump, or we might even say obstetrics, or 
any other branch of medicine which is not contagious, as 
is tuberculosis, syphilis and other venereal diseases, which 
the Government is now beginning to scoop up as they go 
merrily on their way to the federal control of our patients. 

Having spent approximately nine years in the Medical 
Corps of the Navy, followed by twelve years in the Medical 
Reserve Corps of the Navy, I feel that I can foresee cer- 
tain pernicious tendencies in a bill worded as this reads to 
me. Having seen certain naval dispensaries, situated in 
different cities in the United States, grow from one officer 
in charge to as high as twenty officers on duty ashore, in 
actual competition with the regular practice of medicine, 
I can easily anticipate another arm of an octopus build on 
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by performing this National Cancer Act, and placing it 
completely in control of the Surgeon-General of the Public 
Health Service. It is well to know that this Act, worded 
as it is, leaves one individual in complete control, which can, 
and undoubtedly will, be chiefly political, and the committee 
of six members appointed by the Surgeon-General will be 
given, by this Act, only an advisory capacity in the award- 
ing of the $1,000 gratuity offered annually to some out- 
standing research or clinical man. This committee ap- 
parently only being able to choose the men annually for the 
award mentioned in Section 6 (a) of the Act. 

The bill, as you will note, was introduced by Congress- 
man Maverick of Texas on April 29, 1937, and there will 
be a similar bill presented to the Senate. 

Dr. Dudley Jackson, 1028 Nix Professional Building, San 
Antonio, Texas, writes to Doctor Percy that he has helped 
frame this legislation and has conferred with Surgeon- 
General Parran and other interested parties regarding the 
bill. Doctor Jackson writes that he is having the Texas 
State Medical Association endorse this bill. He also writes 
to Doctor Percy, “It will take outside pressure to put it 


over, and I know it fits in with your belief in cancer 
research.” 


Very truly yours, 


C. Hiram Weaver, M. D., 
Secretary, Los Angeles Cancer Society. 


Concerning a salesman of surgical instruments. 
Los Angeles, May 14, 1937. 


To the Editor :—Recently I purchased some instruments 
from a salesman by the name of Klein. At the time of pur- 
chasing the instruments I was under the impression, as a 
consequence of statements by Mr. Klein, that they were 
stainless steel and not chrome-plated. Subsequently, after 
further examination, I find that the instruments which I 
purchased are chrome-plated. I believe that they are of an 
inferior grade. 

I believe this information ought to be brought to the 
attention of physicians in this State and, therefore, I re- 
quest that it be published in CALIFORNIA AND WESTERN 
MEDICINE. : 


Respectfully yours, 


Joun P. Lorpan, M.D. 
2007 Wilshire Boulevard. 


Concerning opportunities for physicians to Bolivia. 


TREASURY DEPARTMENT 
UNITED STATES PUBLIC HEALTH SERVICE 


Washington, May 14, 1937. 
Dr. Walter M. Dickie 


State Director of Public Health 
San Francisco, California 
Dear Sir: 


It has been brought to the attention of the Public Health 
Service that the National Department of Health of Bolivia 
is seeking to secure the services of one or more experts 
in the fields of hygiene, malaria, venereal diseases, and 
tuberculosis. 

Nothing is known as to the amount of salary that might 
be paid for such services, nor of the tenure of office. It is 
understood, however, that the salary would be commensu- 
rate with the ability of the man or men to be employed. It 
is also assumed that the Bolivian Government would be 
willing to make the necessary arrangements with respect 
to transportation to Bolivia, together with certain guaran- 
tees for return to the States in the event of termination of 
an individual’s services. It should be noted, however, that 
a change in administration in Latin American countries not 
infrequently results in the abandonment of enterprises of 
this nature, the same as in other countries, and anyone con- 
templating the acceptance of such a detail should not give 
up a Satisfactory position here until definite arrangements 
are made for the one in prospect. 

The request of the Bolivian Government is being brought 
to your attention with the thought that you may wish to 
refer it to someone within your State who might possess 
the desired qualifications, together with an ambition for 
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forcign service. Anyone who might be interested in apply- 

ing for a position in Bolivia is advised to communicate with 

Medical Director B. J. Lloyd, United States Public Health 

Service, Assistant to the Director, Pan-American Sanitary 

Bureau, Washington, D. C. 

By direction of the Surgeon-General. 
; C. E. WALLER, 
Assistant Surgeon-General, Domestic 
Quarantine Division. 


Concerning Hotel Del Monte appreciation. 


Del Monte, May 14, 1937. 
Dear Doctor Warnshuis : 

It is most gratifying to receive a letter such as yours of 
May 13 and I wish you to know that I sincerely appreciate 
the kind expressions contained therein. 

I have passed on your words of praise to the Department 
Heads mentioned in your letter and, naturally, they were all 
most pleased to know that everything in connection with 
the California Medical Association went off so successfully. 

It was indeed a pleasure to have you all with us, and I 
hope that you will find it possible to hold another con- 
vention here soon. 

With many thanks and kindest regards, I am 


Cart S. STANLEY, Manager. 
Hotel Del Monte. 


Concerning the impressions of Guest Speakers at Del 
Monte. 


UnIversITy OF MICHIGAN: UNIVERSITY HosPITAL 
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY 


Ann Arbor, May 14, 1937. 

Dr. Frederick C. Warnshuis 
450 Sutter Street 
San Francisco, California 
My dear Doctor Warnshuis : 

Now that I am back facing reality again, I have plenty 
of time to meditate over the delightful meeting at California. 

I was certainly impressed with the massive size of the 
State as well as the California Medical Association. Cer- 
tainly, you people do things on a big scale. 

As I told you just before I left, I am very grateful to 
the Association for inviting me out and want you to know 
that I enjoyed every moment of it. 


Sincerely, 
Norman F. Miter, M. D. 
r v € 


New York, May 12, 1937. 
Dear Doctor Warnshuis : 

I shall always remember with satisfaction the warm 
reception and cordial hospitality extended to me by the 
California Medical Association on my visit to Del Monte. 
You have accomplished a great purpose in uniting the 
medical profession and I congratulate you on the results of 
your efforts. 

Very sincerely yours, 
Jesse G. M. Buttowa, M.D. 

62 West Eighty-seventh Street. 


Concerning California Medical Association’s contri- 
bution to Lane Medical Library. 


STANFORD UNIVERSITY SCHOOL OF MEDICINE 


OFFICE OF THE DEAN 
San Francisco, May 17, 1937. 

To the California Medical Association :—This acknowl- 
edges the receipt of check for $1242.75 as the California 
Medical Association’s contribution to Lane Medical Li- 
brary for 1937... . 

We are depending a great deal on such contributions, 
and it really gives us a chance to do things for doctors 
throughout the State which otherwise we could not do. 
The whole staff and the University join me in expressing 
our thanks. 

Very truly yours, 
L. R. CHaAnpb_er, M. D., Dean. 
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MEDICAL JURISPRUDENCEt 


By Harttey F. Peart, Esq. 
San Francisco 
Requirements of California Minimum Wage Law as 
Applied to Professional Offices 


Irn 1913, the California Legislature enacted a statute 
regulating the employment of women and minors and estab- 
lishing an industrial welfare commission. This statute has 
subsequently become known as the “Minimum Wage Law.” 

After the decision of the United States Supreme Court 
in Adkins vs. Children’s Hospital, 201 U. S. 525, in which 
the District of Columbia Minimum Wage Law was held 
unconstitutional, it was generally assumed that the Cali- 
fornia Minimum Wage Law was likewise unconstitutional. 
Last year when the Supreme Court held in Morehead vs. 
New York, 298 U. S. 587, that the New York Minimum 
Wage Law was unconstitutional, it was generally con- 
sidered that all minimum wage laws, including the Cali- 
fornia Act, were beyond doubt unconstitutional. 

On March 29, 1937, the United States Supreme Court 
by a five to four decision overruled the Adkins case and 
held that the Washington Minimum Wage Law is consti- 
tutional. This case, ’”est Coast Hotel Co. vs. Parish, 81 
L. Ed. 455, has received a vast amount of publicity, particu- 
larly in connection with a fundamental governmental issue 
which is now before the Congress of the United States. 

The decision of the Supreme Court upholding the consti- 
tutionality of the Washington Minimum Wage Law is par- 
ticularly significant with respect to the California Minimum 
Wage Law, because the Washington statute was also en- 
acted in 1913 and in general contains practically the same 
provisions as are found in the California statute. It must, 
therefore, be assumed that since March 29, 1937, the Cali- 
fornia Minimum Wage Law has become a constitutional 
statute in so far as the constitutional questions considered 
by the United States Supreme Court in the Washington 
Minimum Wage Law case are concerned. With respect to 
the California Act, there is an additional constitutional 
question which has not received judicial construction as 
yet (in so far as this particular statute is concerned). The 
additional problem to which we refer is: Has the Legis- 
lature delegated legislative powers to the Industrial Wel- 
fare Commission? If the California Supreme Court should 
ever have this question before it and if it should decide that 
there has been a delegation of legislative power, the Cali- 
fornia Minimum Wage Law will, of necessity, be held to 
be in conflict with the California Constitution. However, 
considering that the California Minimum Wage Law has 
been in effect since 1913, it is not likely that an adverse 
decision with respect to delegation of power will be forth- 
coming. In any event, the powers granted by the Act to the 
Industrial Welfare Commission are not limitless and there 
is some precedent to justify the contention that no dele- 
gation of legislative power has been made. For all practical 
purposes, it is necessary to conclude that the decision of the 
United States Supreme Court in the Washington Minimum 
Wage Law removes all major doubts with respect to the 
constitutionality of the California Minimum Wage Law. 

The recent turn of events in this field makes appropriate 
a consideration of the California Minimum Wage Law 
and a discussion of the rules and regulations issued by the 
Industrial Welfare Commission thereunder, particularly in 
so far as the rules and regulations relate to the medical 
profession. The California Act creates an industrial wel- 
fare commission of five members, at least one of whom shall 
be a woman. The Commission is given very broad powers. 
Possibly its most important powers are contained in Sec- 
tion 6 of the Act, which reads as follows: 

The Commission shall have further power after a public 
hearing had upon its own motion or upon petition, to fix: 

1. A minimum wage to be paid to women and minors 
engaged in any occupation, trade or industry in this 
state which shall not be less than a wage adequate to 
supply to such women and minors the necessary cost of 
proper living and to maintain the health and welfare 
of such women and minors. 


+ Editor’s Note.—-This department of CALIFORNIA AND 
WESTERN MEDICINE. containing copy submitted by Hartley 
F. Peart. Esq., will contain excerpts from the syllabi of 
recent decisions and analyses of legal points and pro- 
cedures of interest to the profession. 
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2. The minimum hours of work consistent with the 
health and welfare of women and minors engaged in any 
occupation, trade or industry in this state; provided that 
the hours so fixed shall not be more than the maximum 
now or hereafter fixed by law. 

3. The standard conditions of labor demanded by the 
health and welfare of the women and minors engaged 
in any occupation, trade or industry in this state. 


The statute contains provisions making it a misdemeanor 
for any employer to violate orders of the Commission pro- 
mulgated pursuant to Section 6, and then contains the 
following broad grant of power: 

It shall be the duty of the Industrial Welfare Commis- 
sion to enforce the provisions of this Act and compliance 
with its orders, rules and regulations. Full power and 
authority is hereby vested in the Commission to take 
‘such action as may be deemed essential for such purposes. 


Stating that it is acting pursuant to the powers granted 
by it under the California Minimum Wage Law, the Indus- 
trial Welfare Commission has promulgated certain rules 
and regulations relating to employment of women and 
minors in general and professional offices. Inasmuch as the 
Commission is of the opinion that these rules and regu- 
lations apply to medical offices, a brief statement of the 
substance of the various rules is set forth herein for the 
convenience of members of the Association: 


“Employee” Defined—When the term “employee” is 
used in connection with the rules and regulations of the 
Industrial Welfare Commission, it means any woman or 
any minor, male or female, under eighteen years of age. 

2. Minimum Wage for Experienced Employees——The 
Commission requires employers to pay experienced em- 
ployees a minimum of $16 a week for work in any profes- 
sional office. 

3. “Experienced Employee” Defined—An employee is 
deemed experienced after having worked for six months 
in any professional office. It is also provided that if an 
employee is transferred from one branch of an office to an- 
other branch of an office that the employee shall be credited 
with not less than twenty weeks’ experience, unless the 
transfer is made to widely dissimilar branches of work, in 
which case the employee must be credited with not less than 
nine weeks’ experience. 

4. Minimum Wage for Inexperienced Employees — 
(a) Apprentices eighteen years of age and over: for the 
first three months, $12 a week; for the second three months, 
$14 a week; thereafter, not less than $16 a week. 

(b) For apprentices under eighteen years of age: for the 
first two months, $10 a week; for the second two months, 
$12 a week; for the third two months, $14 a week; there- 
after, not less than $16 a week. 

In connection with inexperienced employees or ap- 
prentices (the Commission apparently uses these terms 
interchangeably) the Commission has adopted the follow- 
ing rule: 

No person, firm or corporation shall suffer or permit the 
employment of over 33% per cent of the female office 


workers as apprentices at less than the legal minimum 
wage of $16 a week. 


5. Minimum Wage for Part-Time Workers—(a) Fora 
part- -time employee over eighteen years of age or for a part- 
time experienced employee under eighteen years of age, 
the minimum wage is fixed at forty cents an hour. It is 
also provided that the wages paid in one day of eight hours 
or less need not exceed $2.67. 

(b) An inexperienced part-time employee under eighteen 
years of age may be employed as a part-time worker at less 
than forty cents an hour, but not less than thirty cents an 
hour. It is provided that the wages paid in any one day 
of eight hours or less need not exceed $2. 

6. “Part-Time Worker” Defined.—A “part-time worker” 
is defined as an employee who works less than eight hours 
in any one day. 

7. Minimum Wage for Special or Temporary Workers. 
(a) A “special worker” or “temporary worker” is defined 
by the Commission as a person employed on a temporary 
basis and for less than two weeks. 

(b) Such an employee, if over eighteen years of age or 
if an experienced employee under eighteen years of age, 
must be paid at least $2.67 for a day of eight hours. 

(c) Such an employee, if inexperienced and under 
eighteen years of age, must be paid not less than $2 for a 
day of eight hours. 
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8. Permit for Handicapped W orkers.—The Commission 
may, if requested, issue a permit authorizing the employ- 
ment of a person handicapped by reason of age or disability 
at a wage less than the minimum wages above set forth. 

(a) Female employees over eighteen years of age who 
receive more than $30 a week and who are not subject to 
the provisions of the eight-hour law for women (this statute 
includes hospitals, but does not include medical offices) 
may be employed for more than forty-eight hours a week 
in cases of emergency. 

(b) Female employees over eighteen years of age who 
receive less than $30 a week and who are not subject to 
the provisions of the eight-hour law for women, may be 
employed more than forty-eight hours a week in cases of 
emergency, provided that all work performed in emergency 
cases shall be paid at a rate of wages not less than time and 
one-half the rate paid in regular time. 

(c) Persons under eighteen years of age may not be 
employed before the hour of 6 a. m. or after the hour of 
10 p. m. or more than eight hours in any one day or more 
than six days in any one week. 

(9) Meal Periods.—A meal period of not less than one- 
half hour must be given to all employees after not more 
than five hours of employment. The employer is responsi- 
ble for seeing that this time is taken. 


10. Records and Reports—An employer is guilty of a 
misdemeanor unless he keeps a record of all employees, 
showing the hours worked daily, and the wages paid. Male 
minors under eighteen years shall be marked “M,” and 
female minors under eighteen years of age shall be marked 
“F” on the pay roll. Upon request of the Division of Indus- 
trial Welfare, employers are required to file verified reports 
containing such information as is required by the Division. 

11. Cash Shortages.—The rules of the Commission pro- 
vide that no employer may deduct from the minimum wage 
of an employee on account of a cash shortage unless it is 
shown that the shortage is caused by the wilful or dis- 
honest act of the employee, notwithstanding any contract 
or arrangement to the contrary. 

The foregoing rules and regulations are contained in 
Industrial Welfare Commission, Order No. 9, as amended. 
Readers who are familiar with the general principles of 
constitutional law and who are familiar with the political 
theory of the Republican form of government under which 
we are supposed to be living, will no doubt be startled by 
the following rule promulgated by the Industrial Welfare 
Commission: 

The Commission shall exercise exclusive jurisdiction 


over all questions arising as to the interpretation of this 
order. 


Needless to say, we have not as yet granted all powers 
of government, viz., legislative, executive and judicial, into 
the hands of one individual or group of individuals. The 
Industrial Welfare Commission has promulgated its Order 
No. 9, i. e., it has legislated, it proposes to enforce the pro- 
visions of its order, i. ¢., it intends to act in an executive 
capacity, but one may be permitted to doubt that it will be 
able to sit in final judgment over all disputes arising under 
its legislation. 


Chemical Society Hears of Recent Research by United 
States Department of Agriculture Scientists—A new 
method of chemical analysis, so sensitive that it detects 
as little as a millionth of a millionth of a gram of 
potassium in the tissues of plants and animals, was one of 
several developments described by scientists of the Bureau 
of Chemistry and Soils, United States Department of 
Agriculture at the spring meeting of the American Chemi- 
cal Society at Chapel Hill, North Carolina, April 12-17. 

The extreme sensitivity of this method of analysis makes 
it possible to test the uniformity of atomic weight of 
potassium in ocean water down to two and one-half miles 
in depth. Observations by the new method show the atomic 
weight of potassium in plant tissues to be practically uni- 
form throughout. Kelp is found to contain an abnormal 
abundance of the radioactive constituent of potassium, while 
the atomic weight of potato vines becomes heavier as the 
plant matures. The new method was developed by Dr. 
A. K. Brewer. 
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CUBA: HEALTH-INSURANCE TEST-TUBE.* 


Doctors Dislike Mutual-Benefit Societies; 
Run Own Clinics 


Last week [April 20, 1937] after spirited debate, the 
New York State Assembly passed the Fite Bill, which 
entitles every mother, married or unmarried, citizen or 
alien, to claim a contribution of $75 from the State toward 
the expense of childbirth. . . Passage of the measure by 
the Senate is problematical, but the bill serves as a straw 
in the wind blown up by the recent survey of American 
medicine by the American Foundation,! indicates that the 
reéxamination of problems involved in distributing medical 
care is reaching the stage of legislative ferment. 
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As a phase of social-security agitation, discussion of the 
relationship between patient and physician usually revolves 
around the compulsory health-insurance laws of European 
countries. Conflicting conclusions are drawn from Euro- 
pean experience. Less well known is the system of codpera- 
tive medicine which has been operating in Cuba for fifty 
years. 


The tight little isle in the Gulf, just a plane’s-throw off 
the Florida Keys, constitutes a medical microcosm which 
reveals the evolution of medical care along lines of national 
necessity. Since a weighty section of medical opinion in 
this country believes that medicine should not be confined 
by social legislation, but should follow a process of natural 
evolution, the Cuban experience is worthy of examination 
as a novel case history of the course evolution sometimes 
pursues. 


ACTION 


With a Latin leaning toward direct action, Cuban patients 
and physicians have fought out their problems in a manner 
without the remotest American parallel. Drama reached a 
high pitch which included such startling exhibitions as a 
march of fifty thousand citizens on the Capital, a walk-out 
of doctors, the kidnaping of surgeons by frantic relatives 
who forced them to perform operations at the point of a 
gun. The situation still seethes and simmers, but overt ex- 


pression is restrained by the powerful Colonel Fulgencio 
Batista. 


Spanish immigrants flocking to the new and unexploited 
land of Cuba in the years between 1880 and 1898 were for 
the most part clerks, laborers, waiters, financially sub- 
merged in a strange country with only the most primitive 
educational and medical facilities. Unable to pay for doc- 
tors or hospitals, the people found sickness an overwhelm- 
ing catastrophe. To meet this situation, colonials hailing 


from the same provincial regions of Spain formed mutual- 
benefit societies. 


Originally these organizations used their funds merely 
to buy clubhouses and to send their members to hospitals 
when they fell ill. 


Big three of the mutual-benefit societies are the Centro 
Gallego, oldest of them all, founded by Galicians in 1879; 
the Centro Asturiano, founded in 1886; and the Associacion 
de Dependientes del Commercio (Association of Com- 
mercial Employees), organized in 1880 and one of the first 
to throw its doors open to native Cubans and foreign resi- 
dents. In addition to these there are a half-dozen smaller 
regional societies, some twenty-five native Cuban organi- 
zations patterned on the same model. 


Today these mutual-benefit societies provide much more 
than medical care. They offer the facilities of a social club, 


* Reprinted, by permission, from The Literary Digest of 
May 1, 1937. Copyright, 1937, by Funk and Wagnalls 
Company, New York. 

Readers of CALIFORNIA AND WESTERN MEDICINE who are 
interested are referred to CALIFORNIA AND WESTERN MEDI- 
CINE, February, 1932, pages 116 and 139, in which the topic 
“Health Insurance Societies of Cuba—Pseudo State Medi- 
cine and With a Vengeance” was editorially discussed. 
On page 141 of that issue appeared a full page of illus- 
trations of the ‘‘Centro Asturiano.” 


1See ‘‘Medical Care, Economics Debated,”’ Literary Di- 


(ee. April 10. [Also May issue, CALIFORNIA AND WESTERN 
EDICINE, page 292.] 
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run employment bureaus, give legal advice, have established 
schools and libraries.2_ But, most important, they have built 
some of the largest and best-equipped hospital centers, or 
quintas. ‘These are small cities in themselves, which may 
have from one to thirty pavilions, each dedicated to a spe- 
cial branch of medicine. Quinta Covadonga, which belongs 
to the Asturian Center, has thirty pavilions which include 
a nurses’ training school, interns’ residence hall, a chapel, 
carpentry shop, pharmacy, workshop to make uniforms, 
gowns, and linens. 

Centro Gallego spent $2,000,000 in 1915 erecting an ad- 
ministration building facing the Parque Central in the heart 
of Havana. Across the park, Centro Asturiano has a 
Spanish baroque structure rivaling the Cuban Presidential 
Palace in architectural swank. The Association of Com- 
mercial Employees also has spacious headquarters in 
Havana, equipped with gymnasium, schoolroom, library, 
and ballroom. 

Whence comes this financial potency? The $2 monthly 
fee of members provides the funds. For this, members are 
entitled more than medical care: After twenty-five years 
a member can enter the old-age home maintained by most 
of the societies and be taken care of for the rest of his life. 
Often burial expenses are defrayed. Patients requiring a 
change of climate are entitled to third-class passage to any 
destination a doctor may. deem beneficial and $700 in cash. 
Members may use game rooms, libraries, attend social func- 
tions, send their children to society schools. For minor ail- 
ments a member can obtain free medicine when prescribed 
by a staff doctor. 

A typical example of what the member gets for his $2 
a month dues is seen in the case of an appendicitis operation. 
A nonmember requiring such an operation at one of the 
quintas would pay a minimum fee of $170, budgeted about 
as follows: Hospital room for seven days, $35; operation, 
$100; operating room, $10; food, $10; nurse, $15—total, 
$170. 

This all comes to the member by virtue of his nominal 
monthly payment. Many members could not possibly meet 
such a lump-sum payment as $170; other members, more 
healthy or wealthy, never demand benefit privileges—a 
large percentage of well-to-do members pay their contri- 
butions year after year, but call a private doctor when they 
fall ill. 

Most Cuban mutual-benefit societies admit anyone not 
more than fifty years of age, not suffering from an in- 
curable disease, not a Negro or Chinese. Until five years 
ago, women, more likely to require medical attention, were 
not admitted by most societies; now several associations 
exclusively for women exist. The Chinese, of whom there 
are some 25,000 in Cuba, have their own societies, such as 
the Kow Kong Association, but Negroes, comprising 27 per 
cent of the population of the island, must rely on public 
hospitals for medical care. 


Not solely dependent on application of the insurance 
principle, the democratic managers of the societies are 
financially canny, augment association funds by com- 
mercial enterprise. Funds are carefully invested. Centro 
Gallego runs a savings bank, owns and operates one of the 
largest theaters in Havana. Barber shops, cigar stores, and 
restaurant concessions in club buildings bring in rental fees. 
Industries buy accident insurance for employees from the 
societies. 


Yet, there are several darkening clouds on the financial 
and political horizons. Membership has been curtailed by 
the depression. Some smaller societies (such as La As- 
sociacion Canaria, whose membership dropped from 40,000 
to 3,000) are in bankruptcy. The larger associations have 
carried on their work, however, more or less as usual. Last 


2 Public schools have been closed in Cuba for the last 
seven years because of political unrest. Mutual benefit 
societies have performed an important service in educat- 
ing children of the poorer classes whose parents cannot 
afford private schools. Primary education, day and night 
classes for adults, courses in typewriting, accounting, 
music, art, sewing, etc., are provided. 


3 Predepression membership figures were as follows: 
Centro Gallego, 64,000; Centro Asturiano, 60,000; Associa- 
tion of Commercial Employees, 52,000. Total number of 
societies runs well over forty. At its peak period, half 
the population of Cuba belonged to one of the mutual 
benefit societies. 
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year the Association of Commercial Employees, with a 
membership of 25,255, conducted 1,094 operations (with 
only sixteen deaths) ; made 12,446 visits to patients’ homes ; 
gave 295,460 consultations at the quinta; took care of 5,195 
hospital cases. 

Principal hazards of the mutual-benefit societies are 
hostile propaganda and doctors’ strikes. During the past 
decade, growing opposition to the societies has arisen within 
the medical profession; physicians view the benefit associ- 
ations as an economic threat. In 1934, the population of 
Cuba was 3,420,184. At that time there were 1,342 phy- 
sicians, or one doctor for every 2,550 inhabitants. But 1,200 
of these were located in Havana, a city whose population 
is 592,500, so the Capital had one doctor for every 494 per- 
sons. There is plenty of medical work to be done in Cuba, 
but chiefly among people who cannot pay for it. Cuba has 
more physicians than it can support. 

Attributing their economic plight to the existence of the 
quintas, physicians maintain that the societies have wrecked 
profitable private practice, giving medical service for $24 
a year to patients well able to pay the fees of a private 
practitioner.* 

ONE TO FORTY 


Quintas are required by law to have at least one doctor 
for each forty patients. Average staff of doctors in the 
larger quintas is about fifty, working on a part-time basis, 
two or three hours a day, three or four days a week. The 
rest of their time is available for private practice. Quinta 
Covadonga of Centro Asturiano has a staff of 350, with the 
following monthly pay scale: 


Director of the quinta, $420; resident doctors, $105; lab- 
oratory head, $157; bacteriologist, $62.50; chief doctor of 
each pavilion, $157.50; pharmacist, $132.50; nurses, $56.45; 
nose and throat specialist, $157.50 ; visiting doctors, $137.50 ; 
chiropodist, $69.30. The standard of living in Cuba has 
fallen considerably in recent years and these figures must 
be considered in the light of the fact that the middle-class 
white-collar worker earns about $600 a year, lives com- 
fortably on it; those in well-to-do circumstances manage 
nicely with incomes of $1,000 to $2,000 a year. Food and 
rents are extremely low. 

First inkling that pressure was getting too great for the 
safety valve came in 1926. Doctors, bent on fighting the 
mutual-benefit societies, formed the Medical Federation of 
Cuba, demanded that the societies be limited to lower- 
income groups—single men with incomes of less than 
$1,000, married men earning less than $1,500. The societies 
resisted, maintaining that their greatest source of income 
were wealthier members who paid, but rarely used, quintas. 


FLOP 


A strike was called against Centro Gallego in 1926, lasted 
thirty-three weeks, left a tense situation which cracked in 
August, 1932, when the Medical Federation issued an ulti- 
matum: All physicians would be withdrawn from the staffs 
of mutual-bencefit society hospitals unless all members capa- 
ble of paying for medical services were dropped. Five 
hundred doctors walked out, spurned mediation efforts of 
the Machado Government, expelled one hundred physicians 
who disapproved of the strike, left 2,440 hospital patients 
without medical attention. Public opinion rallied against 
the doctors and their strike flopped. 


In 1933, the deep-rooted wound suppurated again. Cuba 
was torn with disorder, communist agitation; quintas were 
losing membership because strict national labor laws, favor- 
ing native Cubans, were driving their Spanish members 
back to Spain in droves. Again the Medical Federation 
threatened a general strike. This time, the mutual-benefit 
societies beat the doctors to the draw. Fifty thousand 
society supporters paraded to the Presidential Palace on 
September 27, 1933, stood in a drizzle and gave mannerly 
protest against President Ramon Grau San Martin’s de- 
cree requiring all physicians to join the new Medical Col- 
lege of Cuba. 


The crowd had its way when the decree was suspended 
on October 2, but an ugly situation developed in January, 


*The Medical Federation holds that 25 per cent of the 
membership of mutual benefit societies could pay for 
medical care; the societies put the figure at 10 per cent. 
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1934, when the closing of all the Spanish mutual-benefit 
societies seemed imminent. The society presidents had 
recommended such action to their boards unless the Govern- 
ment restored the right to practice to those sympathizers 
of the associations who had been expelled from the National 
Medical College. 

CHAOS 


Promptly, the doctors called a general strike on Janu- 
ary 19. In an amazing demonstration, doctors, nurses, in- 
terns, and hospital employees, some 25,000 in number, 
walked out all over the island. Critically ill patients were 
abandoned, equipment was destroyed, general panic ensued. 
Relatives and friends flocked to hospitals to care for suffer- 
ing and dying patients. Surgeons were kidnaped at gun’s 
point by frantic husbands and fathers, forced to attend 
patients. The Army occupied the hospitals and strike- 
breaking physicians, nagged on by the shade of Esculapius, 
risked their lives to save as many patients as they could. 
Reaction of the public was direct, primitive ; doctors were 
bitterly condemned as bent on destroying the societies for 
selfish motives, forcing the public to pay exorbitant medical 
fees. The doctors were supported by the Cuban Conference 
of Labor, the island’s most radical union, by Leftist stu- 
dents, by the faculty of the University of Havana, which 
resigned in sympathy with the physicians. 

Disorder continued ; health officers inspecting the hospi- 
tals were attacked despite heavy military guard. For three 
days embattled doctors and public fought lustily until the 
Army stepped in and forced order. On February 17, Presi- 
dent Mendieta dissolved the National Medical College, 
which had called the strike. 

Since then there have been no outbursts, chiefly because 
Colonel Batista will not tolerate public disorder. The doc- 
tors started fighting fire with fire, have established quintas 
of their own. Some two dozen have sprung up within the 
past two years, patterned after the mutual-benefit societies, 
but operated by doctors as commercial enterprises. 


WHAT CAN A TEACHER DO FOR A CHILD 
WITH HEART DISEASE* 


A child suffering from chronic heart disease is as much 
crippled as a child who has been partially paralyzed, some- 
times more so. The child who is partially paralyzed from 
infantile paralysis enlists more sympathy from those around 
him than a child with a heart condition. Still, the child 
with a heart disease may suffer more disability and nervous 
strain than any other child, and his parents, teachers, and 
friends may be unaware of his condition. 


For over ten years the Los Angeles City Schools have 
had a special program for all children with heart disease. 
A great number of school children with heart conditions 
have been examined by a board of heart specialists who out- 
line a general program for them in codperation with the 
family doctor, the parents, and the teachers. The remaining 
children are examined by the school physicians. 

The parent, the doctor, and the teacher codperate in 
guarding these children’s activities. Many of the children’s 
lives are prolonged through this guidance. They are edu- 
cated along the proper vocational lines and become useful 
citizens in spite of their handicaps. 

In the Los Angeles City Schools, children with heart 
disease are classified into four groups patterned after the 
classification of the American Heart Association. Most of 
the children are placed in corrective classes where they are 
given exercises and rest. 

The teacher’s part in guarding these pupils from becom- 
ing permanently disabled is of the greatest importance. The 
teacher who has children with heart diseases in her classes 
should remember that these children are often of a highly 
nervous temperament, which indirectly affects their heart 
condition. Therefore, these children should be favored in 
regard to recitations, coming late to class, and reprimands. 
The child with heart disease should be asked the first ques- 
tion so that he will not have to sit and wait for the question 
to be asked, as such suspense indirectly affects the nerve 


* By Sven Lokrantz, M. D., Director of the Health Serv- 
ice Section of the Los Angeles School District. 
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mechanism of his heart. The child with heart disease should 
never be exposed to ridicule or reprimands. If a child with 
heart disease needs correction, the teacher should take the 
child privately aside and talk to him. The teacher should 
watch and see that the child with heart disease is given his 
rest period at noon. Special arrangements should be made 
for tardy slips when the child has to walk to school and 
where buildings are far apart. In severe cases, programs 
should be lightened. The health cards should be inspected 
and checked to see whether the children have infected ton- 
sils that have been recommended for removal or whether 
any other chronic infections are present. 

A very warm or drafty classroom is detrimental to a 
child with heart disease because this type of child is very 
susceptible to colds. Every cold means more infection and 
an infection may mean future weakening of the heart 
muscle. If a child with heart disease looks ill, the teacher 
should investigate the circumstances, send the child home 
and notify the school physician or the school nurse. 


In all that you do, try to avoid the suggestion of in- 
validism. It is a great mistake to make any child too heart 
conscious, as he may become a chronic neurotic when he 
becomes an adult and be a burden to himself and to society. 

It is far more important to pay attention to the physi- 


cal condition of the child with heart disease than to his 
education. 


VOLUNTARY HOSPITAL INSURANCE 
PLANS APPROACH ONE MILLION 
MEMBERS* 


Nonprofit Plans for Budgeting Hospital Bills Report 
Threefold Increase in Membership and Greater 
Financial Stability During Past Year 


Voluntary hospital insurance plans, by which workers 
and their families budget their hospital bills through 
monthly payments equal to two or three cents a day, re- 
ported an enrollment of approximately 900,000 subscribers 
April 1, 1937. This is to be compared with an estimated 
enrollment of 800,000 persons a year ago. 

The membership is distributed among seventy-five differ- 
ent organizations in various parts of the United States, 
including New York City, Washington, D. C., Chicago, 
Cleveland, Minneapolis, St. Paul, New Orleans, Sacra- 
mento, Buffalo, Rochester, N. Y., Syracuse, Newark, 
Dallas, Houston, as well as smaller communities in the 
southern and western states. 


Most of the growth has occurred among nonprofit free- 
choice plans of the type sponsored and recommended by the 
American Hospital Association. Thirty-three such associ- 
ations have enrolled 750,000 members in eighteen different 
states, where they are supervised and regulated by the state 
departments of insurance or are organized under the gen- 
eral laws covering nonprofit corporations. Plans operated 
by individual hospitals and private promoters and industrial 
enterprises report approximately 125,000 subscribers, which 
is essentially the same number as were enrolled twelve 
months previously. These figures do not include an ad- 
ditional 75,000 enrolled by industrial firms or labor unions 
exclusively for their own membership, or the various plans 
of contract practice or insurance covering both hospital 
and medical services. 


During the past three years many plans have been under 
discussion, but not actually placed in operation. The files 
of the American Hospital Association contain information 
of at least one hundred such plans which were discontinued 
before they reached the stage of actually enrolling sub- 
scribers. Four single-hospital plans have been discontinued 
because of local professional opposition of lack of com- 
munity interest. In addition, a number of privately owned 
plans have stopped their activities because of conflicts with 
insurance law requirements or difficulties of interesting 
prospective subscribers. 


In no instance has a nonprofit free-choice hospital service 
association been discontinued. The enrollment in these 


*Issued by C. Rufus Rorem, Director, Committee on 
Hospital Service, American Hospital Association, Chicago. 
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organizations is increasing from month to month, hospitals 
have been paid promptly for services to subscribers, and 
reserves have been established by initial deposit or accumu- 
lation of earnings to meet the requirements of insurance 
departments or sound business policy. 

Voluntary hospital care insurance is not a panacea for 
the problems of hospital finance; moreover, hospital in- 
surance is not a complete answer to the public’s request for 
a plan of budgeting the costs of sickness. Experience has 
demonstrated, however, that hospital service plans which 
are established with primary emphasis upon public welfare 
have also been economically sound in their relations with 
subscribers and hospitals. 

During the year 1934 the insurance laws of the State of 
New York were amended to permit the formation of non- 
profit hospital service corporations, to be governed by spe- 
cial regulations of the departments of insurance and social 
welfare. The following year, similar acts were enacted by 
the legislatures of Alabama, California and Illinois, and in 
1937, permissive legislation has been passed in the states 
of Georgia and Maryland which place nonprofit hospital 
service corporations directly under the supervision of the 
departments of insurance. 

The American Hospital Association does not recommend 
the establishment of hospital service associations unless 
they meet the standards of the Council and trustees of the 
Association established in February, 1933. These standards 
are: emphasis on public welfare ; nonprofit sponsorship and 
control; free choice of hospital by subscriber; limitation 
of benefits to hospital service ; representation of community 
and professional interests; economic and actuarial sound- 
ness ; dignified promotion and management. 

The largest membership has been reached by Associated 
Hospital Service, Incorporated, of New York, which en- 
rolled more than 350,000 subscribers during the first two 
years of its life ended May 1, 1937. Next largest is the plan 
conducted in Minneapolis and St. Paul, which reports 
85,000 after four years’ activity. Other growing plans have 
enrollment as follows: Rochester, New York, 65,000; 
Cleveland, 50,000; New Orleans, 40,000; Washington, 
D. C., 35,000; Durham, North Carolina, 26,000; Chapel 
Hill, North Carolina, 23,000 ; Newark, New Jersey, 20,000; 
Sacramento, California, 16,000. 


April 1 (1937) Enrollment of Non-Profit Hospital Service 
Plans Which Have Been in Operation Twelve 
Months or Longer 


Location of Employed 

Headquarters Subscribers Dependents Total 
Birmingham, Alabama .............. 5,632 4,476 10,108 
Sacramento, California ............ 10,454 5,227 15,681 
San Jose, California .................. 557 550 1,107 
Norwalk, Connecticut samen 3,596 1,041 4,637 
Wilmington, Delaware .............. 4,715 2,328 7,043 
Washington, D. C. weccecsee 30,000 none 35,000 
Ashland, Kentucky ................. 3,765 2,714 6,479 
New Orleans, Louisiana .......... 13,378 26,298 39,676 
St. Paul, Minnesota. ...............0.. 40,42 42,951 83,380 
Bt. Louis, Missouri ......-::::- 00. 7,013 none 7,013 
Newark, New Jersey 14,502 5,725 20,227 


Geneva, New York .................ce00 830 130 960 











DROW DORM CU oscssssiccsccssscssscceccens 186,143 97,316 283,459 
Rochester, New York ................ 35,129 29,015 64,144 
Syracuse, New York .................. 10,796 none 10,796 
Chapel Hill, North Carolina...... 15,000 7,975 22,975 
Durham, North Carolina 13,500 13,000 26,500 
Cleveland, Ohio . 44,401 5,833 50,234 
Easton, Pennsylvania 3,200 3,100 5,300 
Kingsport, Tennessee 2,349 4,439 6,788 
DHOCTONS,. ViPGIRIR qn. ccccssccesssecccs 4,126 2,313 6,439 
Richmond, Virginia ....................+. 2,887 none 2,887 
Bluefield, West Virginia . 4,094 6,485 10,579 
Charleston, West Virginia ...... 3,610 6,173 9,783 


Other nonprofit hospital service associations formed since 
April 1, 1936, are located at Oakland, California; New 
Haven, Connecticut ; Chicago and Peoria, Illinois; Albany, 
Buffalo, Jamestown and Utica, New York; and Akron, 
Ohio. 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. X, No. 6, June, 1912 


From Some Editorial Notes: 


Be Ye Humane.—Doctor Huntington, in the closing 
paragraphs of his presidential address, says: “. . . those 
interested in medicine, as teachers or students, should be 
admonished regarding a sentiment which is of exceeding 
import and finds expression in the command, Be ye 
humane. With propriety these words, which suggest the 
spirit and the substance of the humanities, might be 
written upon the portals of every school and hospital.” ... 


7 7 7 


A Secretary’s Views on Dues—In view of the fact 
that membership dues in most of our county societies are 
payable in advance, it would seem rational to suppose that 
members would be only too glad to remit the amount of 
their indebtedness immediately upon receipt of their so- 
ciety’s bill. Nevertheless, getting members to pay their 
dues has been for many years the most arduous task of 
the county society secretaries. The San Francisco County 
Medical Society, up to a little over two years ago, employed 
a regular collector, who made it his business to stir up the 
careless and hold-back variety until the dues were paid, 
and he pocketed 20 per cent as his fee. . . . 


Minutes of the House of Delegates of the Medical So- 
ciety of the State of California, Forty-Second Annual 
Meeting.—The House of Delegates was called to order at 
8:45 p. m., April 16, 1912, Del Monte, by the president, 
Doctor Huntington. ... 


*x* * * 


Eye, Ear, Nose and Throat Section—C. F. Welty pre- 
sented the following request from the San Francisco 
County Society, which was referred to the Reference 
Committee : 

San Francisco, Cal., March 16, 1912. 


To the House of Delegates of the Medical Society of the 
State of California. 

Gentlemen—The Eye, Ear, Nose and Throat Section 
of the San Francisco County Medical Society, respectfully 
request that you create a section, to be known as the “Eye, 
Ear, Nose, and Throat Section of the Medical Society of 
the State of California.” 


Respectfully submitted, 


William F. Blake, Chairman. 
Approved by San Francisco County Medical Society. 
René Bine, Secretary. 


e+ 2 


Change in Medical Law.—The following was introduced 
by George H. Kress and referred to the Reference Com- 
mittee : 

_ April 12, 1912. 
To the House of Delegates of the Medical Society of the 
State of California. 

Gentlemen—The Board of Councilors of the Los Angeles 
County Medical Association respectfully request that the 
House of Delegates of the Medical Society of the State of 
California take steps at the Del Monte meeting to consider 
a plan of action on the following propositions : 

1. A state law in California, modeled somewhat after 
the California Dental and Pharmacy laws whereby an 
annual tax of two dollars would be levied on all licensed 
practitioners of the healing art in California, the money so 
raised from the said tax to be deposited in the State of 

(Continued in Front Advertising Section, Page 15) 


{This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News 


“Three members of the asserted illegal operations ring, 
exposed several months ago, obtained new trials by a ruling 
on file today in District Court of Appeal. The defendants 
were James Beggs, M. D., and Jesse C. Ross, M. D., con- 
victed on five counts of conspiracy and performing illegal 
operations, and Valentine St. John, M. D. William A. 
Byrne, former special agent for the State Board of Medical 
Examiners, lost his appeal on four counts, while the fifth 
was dismissed as defective. The appeal of another defend- 
ant, R. L. Rankin, was dismissed recently at his own re- 
quest. In the cases reversed Justice Marshall F. McComb, 
writing the opinion, based it upon the law that a conviction 
cannot be sustained on the testimony of an accomplice 
unless corroborated by other evidence.” (Los Angeles 
Herald-Express, April 24, 1937.) 


“Because he assertedly attempted to ‘cash in’ on the 
current educational campaign against venereal diseases, 
Samuel Fendell, forty-eight, health lecturer, today faced 
a prison term for alleged violation of the State Anti-Birth 
Control Statute. Constable Donald Hall signed the com- 
plaint against Fendell after he attended a Maxwell lecture 
in which Fendell collected cash for books listing places 
where ‘a safe method of marriage sex relations might be 
purchased.’ Officers said Fendell, before his lecture, passed 
out cards, proclaiming he would expose the white slave 
traffic.” (Sacramento Union, May 6, 1937.) 


“Gland products prescribed under the guise of ‘food cap- 
sules’ are illegal, according to a ruling by Attorney-General 
U. S. Webb, who was asked to rule on the capsules by 
Dr. C. B. Pinkham, Secretary of the State Board of Medi- 
cal Examiners, because he said certain California chiro- 
practors were prescribing them as food. Webb ruled them 
illegal under sections of the State law, saying that medi- 
cine may be prescribed only by registered physicians.” 
(Oakland Tribune, May 3, 1937.) 


“Free on $3,000 bail, Mrs. Laura Miner, thirty-eight, 
who surrendered today in Justice Phil Smith’s court, today 
was planning a defense to charges of murder preferred 
against her yesterday, as the result of the alleged operation 
death of Mrs. Loretta Hazel Reese, twenty-one, wife of a 
naval sailor. Warrant for the woman’s arrest called for 
no bail, but it was pointed out to Smith by defense counsel 
that the woman is the mother of two children, has lived in 
San Diego for five years, and previously, when charged 
with merely performing an illegal operation, did not flee 
when out on $1,000 bail. . . . Mrs. Reese died Wednesday 
night. She had been in the county hospital since April 21. 
. . . Anautopsy performed yesterday by Dr. F. E. Toomey, 
Coroner’s Surgeon, showed that Mrs. Reese’s death was 
caused by an infection resulting from an operation, it was 
reported.” (San Diego Tribune, April 30, 1937.) 


“Lack of evidence’ was the reason given by Police 
Judge Joseph A. Kennedy for the dismissal of charges 
against Dr. J. C. Coleman, negro physician and surgeon, 
that he had ‘conspired to commit an illegal operation’ on 
Mary Lombard, who died some weeks ago. Charges had 
been brought against Coleman by Raymond Lombard of 
1391 Twenty-first Street, father of the 19-year-old girl. 
James Simpson, 902 Linden Street, a witness, refused to 
testify on grounds that he might incriminate himself.” 
(Oakland Post-Inquirer, April 26, 1937.) 

(Continued in Front Advertising Section, Page 20) 
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